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Art. 1.—Remarks on Negro Consumption. By A. H. Bo- 


cHANAN, M. D., of Columbia, Tennessee. 


Tnere prevails a disease in Tennessee known as Negro 
Consumption, which annually proves destructive to many of 
our black population. The character of this disease is by no 
means generally understood, and we are frequently asked, 
what is the nature of this malady? Is it peculiar to the ne- 
gro? Why is it called “ Negro Consumption,” &c.? Not 
long since in consequence of this name, ‘“ negro consumption,” 
not being known in the books as designating any known 
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affection, we were called on for our deposition in a medico- 
legal point of view, touching the nature of this disease, in a 
case involving property to some amount. The following are 
some of the questions put by the attorney: What is negro 
consumption? What are the symptoms by which you judge 
of the existence of this disease’? Is it peculiar to the negro’ 
Is it the same kind of disease known by the name of phthisis 
pulmonalis, or consumption among the whites? What causes 
produce the disease? Is it acurable affection? &c.&c. Now 
all of these questions, according to the answers given, it can 
readily be seen, an ingenious lawyer might wield with great 
effect in his pleadings. But it so happened in the above case 
that the parties came to a compromise, and we were spared 
from any further questioning. I shall endeavor however to an- 
swer some of these questions, with a view of defining our 
meaning of the term “ negro consumption ;” and to describe 
its nature, shall also give the pathological appearances of some 
of the cases that have come under my observation. By ne- 
gro consumption we mean a scrofulous affection which is 
principally fixed upon the deep seated lymphatic glands, the 
viscera of the thorax and abdomen, and upon the serous mem- 
branes lining these cavities; it is rarely the case that the su- 
perficial lymphatic glands of the neck, axilla or groin, are 
aflected in this disease, and we are hence not often aided in 
our diagnosis by an examination of these parts. The disease 
consists essentially in an extensive tubercular disorganization 
of the viscera of the thorax and abdomen. The symptoms of 
this disease are not very prominent, but to one who has been 
in the habit of observing the general appearance and move- 
ment of those affected with it, they are sufficiently so to 
characterize it; and towards its close with much certainty. 


In the commencement, however, the symptoms are particu- 
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larly obscure and doubtful, so much so, that the individual 
himself scarcely recognizes any alteration in his feelings. He 
has sufficient appetite, and performs his usual daily labor, and 
except for a sense of languor and debility, and some slight un- 
easiness in the chest and abdomen, he feels so well that he 
would make no complaint. But these symptoms gradually 
increase, perhaps for several weeks, when his spirits become 
affected, and with a dull inanimate countenance he still lin- 
gers on at work, performing his task with great difficulty: 
he now begins to attract his master’s attention, and he is sent 
to his cabin, where he remains for several days without ex- 
citing any uneasiness about his recovery, for he eats heartily 
and does not complain except of some slight pain in his chest 
and abdomen, of weakness and of shortness of breath; but he 
isentirely unable to work, and has taken up the idea that he is 
poisoned, (and hence the name of “negro poison,”) for it is 
an idea that invariably infests the minds of all those whom |] 
have examined, whose age renders them capable of reflection. 
The master also is not unfrequently impressed with the same 
opinion, and attributes his disease to some article of a poison- 
ous nature administered by a neighboring enemy. It is about 
this period of the complaint that the physician is sent for : 
or, as is often the case, that the patient is sent to the physi- 
cian, and it is now that we can recognize the complaint at 
once ; the symptoms have become sufficiently marked and de- 
cided to characterize it with great certainty. The skin is 
dry and ashy, and the countenance desponding. There is 
great muscular debility and inactivity, with slight emaciation, 
and always more or ‘ess pain in the chest and abdomen, ac- 
companied with difficult respiration, or as they forcibly ex- 
press it, “ shortness of breath;” this last symptom is particu- 


larly manifest if they are hurried out of a walk, or caused to 
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ascend a flight of stairs or other ascent. The tongue is gene. 
rally pale and covered with a whitish fur, though seldom 
thickly coated ; the pulse, if examined while the patient is in 
an erect position, is quick, hurried, and somewhat tremulous; 
in the sitting position much more natural; if the patient is 
made to walk to and fro quickly, the pulse is very much agi- 
tated, quick and tremulous; and the heart is often felt to 
throb and beat with force against the ribs, while the patient 
literally pants for breath. In some instances the sclerotica 
may now be observed to be of a pearly whiteness; the appe- 
tite remains good, and sometimes even voracious to the very 
last; the bowels are readily acted upon by medicines, and 
sometimes they are troubled with diarrhcea, particularly to- 
wards the close of the disease ; in some instances there is a 
slight hacking cough with slight expectoration of mucus, and 
preternatural heat of the skin, with a slight febrile action of 
the pulse. In the last stages of the complaint, a dropsical 
effusion takes place into the cavities of the chest and abdomen, 
and not unfrequently in the pericardium, and sometimes ex- 
tends to the lower extremities. [In some instances this drop- 
sical affection occurs earlier in the complaint. The patient 
at this time and even before, is particularly prone to sit for 
hours together, doubled up and leaning forwards with the 
elbows resting upon the knees, or the elbow upon the knee 
supporting the head, and to the last hour of life most of these 
patients prefer the sitting position. The next question, “Is this 
disease peculiar to the negro!” [ unhesitatingly answered 
no; because | regard it as a scrofulous or tuberculous affec- 
tion to which all the human race, as well as various other 
animals, as the horse, ox, sheep, birds, and even insects, are 
liable: but certainly the black race is much more predisposed 


to that form of the disease which produces the above symp- 
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toms than our white population; so much so, that among us 
it has taken the peculiar name of “ negro consumption ;” and 
[am certain that until very lately, I have never met with a 
case among our white population that fully characterized this 
complaint. That scrofulous affection which is principally 
confined to the mesenteric glands and called ¢abes mesenterica, 
I have occasionally met with in our white race, as well as that 
called Aing’s evil which principally shews itself in the superfi- 
cial lymphatic glands, and also other scrofulous affections, as of 
the joints, eye, &c. But that deep seated and extensive 
scrofula of all the vital organs of the great splanchnic cavi- 
ties which is so common and fatal among our black popula- 
tion—sparing neither age nor sex, and in some instances car- 
rying off whole families in a few months, is rarely met with 
among the white race. This disease, therefore, though not pe- 
culiar to the black ruce, is perhaps with sufficient propriety 
called “ negro consumption.” 

“Ts it the same kind of disease known by the name of phth- 
isis pulmonalis or consumption among the whites?” This 
question cannot be so positively answered; it is one upon 
which the most learned pathologists have differed and still 
differ. The question in another shape is, “ are all tubercular 
diseases of the same nature” In the disease above men- 
tioned, (as will be shown presently,) we have that diseased 
condition of the lymphatic glands which is called scrofula, 
and that condition of the lungs, liver, spleen, &c. which is 
called tuberculous disease, and therefore two diseases; or 
else what Dr. Duncan, Parr and others affirm on this sub- 
ject must be true—* That each tubercle is a lymphatic gland 
in a diseased state, the consequence of scrofula;” and we have 
but one disease, namely, scrofula. Or else, if we have two 
diseases, they co-exist, increase and disorganize in the same 
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manner, and at the same time, different organs and tissues of 
the same individual, by a peculiar deposition the physical 
properties of which, when examined from a lymphatic gland, 
cannot be distinguished from those taken from another organ 
either by the anatomist or chemist. Such being the fact, it 
is fair to conclude that the same kind of diseased action, 
which produced the deposition in the lymphatic gland, 
also produced it in the other organs and tissues ; and therefore, 
that in the disease under consideration, where the same ap- 
pearances of destructive disorganization occur simultane- 
ously in the lymphatic glands, lungs, liver, spleen, and in the 
serous, mucous and cellular tissues, all such appearances are 
produced in each of the organs and tissues by the same disease, 
whether it be called tuberculous or scrofulous. If then these 
affections are identical in the black man, they must be so in 
the white man, and if the same in one that they are in the 
other, they must be the same in each, wherefore I must be- 
lieve that the “negro consumption” is the same kind of dis- 
ease, called tubercular phthisis or consumption in the white 
man. 

lam aware that 1 have but expressed the opinion of very 
many of the most distinguished pathologists, in the above 
conclusion as to the identity of scrofulous and tubercular dis- 
eases. The following extract from a “ Treatise on tubercular 
phthisis,” by Dr. James Clark, expresses the opinion of the 
majority of modern pathologists on this subject: “ From re- 
mote antiquity to the present day, the disease of which the 
present matter (tubercular) constitutes the destructive ana- 
tomical character, has received diflerent names according to 
the development in particular organs and tissues. In the 
external glands and in the bones it is commonly called scrofu- 


la; in the lungs, phthisis; and in the glands of the mesen- 
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tery tabes mesenterica, &c. The identity of these affections 
was only suspected by the ancients from the similarity of the 
general symptoms, but has been demonstrated by the moderns 
on the clear evidence of morbid anatomy ; an increased at- 
tention to which science and the study of the causes of the 
disease has led pathologists to entertain more accurate opin- 
ions, and more comprehensive views regarding it.” But not- 
withstanding these sentiments it is well known, that this is 
by no means a settled point in pathology, and that many of 
the most intelligent entertain different views, and regard it 
as extremely difficult, if not impossible to “ identify the tu- 
berculous with the scrofulous diathesis;” (Morton, Phila.,) but 
let this be so, and still the identity of “negro consumption” and 
tubercular phthisis, cannot be denied, for we have the same 
kind of tubercular disorganization of the lungs in both cases. 

The next question, “ What causes produce the disease’?” 
necessarily gives rise to another; Is the disease hereditary? 
| believe that itis; first, because I know of some instances, 
and have heard of others, where all the members of the same 
family have perished of this affection, while the remainder 
of the slaves on the same plantation have escaped, notwith- 
standing they were exposed to the influence of the same cir- 
cumstances, fed, clad, worked, and otherwise treated in the 
same manner, and exposed to the same weather. Second, 
because I believe it is of the same nature of tubercular phth- 
isis, Which all the world admits to be hereditary. An hered- 
itary disposition, or constitutional cachexy therefore, we re- 
gard as the principal predisposing cause of the disease; and 
as to the question, also asked, “Does the disease ever origi- 
nate in an individual who is not predisposed at birth?” I am 
of opinion that it,does, or at least that it may ; for according 


to Dr. Clark the predisposition “ may be acquired at any pe- 
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ried of life, from infancy to advanced old age” by the long 
continued operation of all those circumstances, ** which de- 
bilitate and increase the irritability of the system, impede 
the due digestion and assimilation of the food, diminish the 
various secretions and excretions, and increase internal san- 
guineous congestion.” But whether this predisposition ex- 
ists as an inheritance from birth, or is acquired in the course of 
life, it is well known that it is not deemed by all as essential to 
the development of tubercles. Broussais and his followers, 
and many of the most distinguished pathologists of the pres- 
ent day, among whom stands conspicuous Professor Gross, of 
Louisville, believe that chronic irritation or inflammation 
may produce tubercles, in any of the tissues or in any indi- 
vidual, however sound may be his constitution at the com- 
mencement of diseased action; but of course where the pre- 
disposition exists the disease is much more readily produced 
by the operation of any of the exciting causes, and J am there- 
fore fully sustained in the opinion, (by both sets of patholo- 
gists,) that the disease may originate in any individual. 

The exciting causes of this disease are numerous, and are 
in general all those which are enumerated in the books as 
exciting causes of phthisis; but of all these the most operative 
in the production of this complaint is exposure to cold, to 
damp and variable weather. This I infer from the fact, that 
our black population are well fed on wholesome food, and get 
enough, at /east, of the lightand heat of the sun, and of pure air 
to prevent the formation of tubercles; but they are not in 
general sufficiently clothed to resist the depressing influence of 
extreme cold, and the sudden changes of weather to which 
they are almost constantly exposed. Ina climate like ours, 
in Tennessee, where tlie vicissitudes of temperature are so 


sudden and so great as not unfrequently to produce a range 
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in the thermometer of 40 and 50 degrees in a day; and 
where the winds with equal uncertainty shift from the gentle 
and relaxing breeze of the south, to the freezing and benumb- 
ing blasts from the north; and where the bright blue skies 
and cheering sun are suddenly obscured by clouds, and heavy 
and repeated rains for days together to the amount of six, 
eight, and even ten inches per month, as has been the case 


this season, producing a heavy humid atmosphere for weeks 


ata time; where ai! these changes are thus constantly going 
on, it is evident that the clothing should be a lapted to the 
changes of the weather. But w the fact? The negro 


has but one suit of clothing at a time, and with this while it 


lasts he meets all the various changes that may occur in the 
humidity or temperature of the atmos] and whether it 
bein the summer season or the winter season, he never 
dreams of flannel next his skin, or over-shoes, nor muflles up 
in his cloak, to protect himself from the frosts and chilling 


blasts of winter; but with his cotton shirt and linsey rounda- 
bout and drawers he buffets all the storms of the season. Who, 
therefore, among us can doubt the exciting cause of negro 
consumption? A race whose congenial clime is upon the 
burning coasts of Africa, and who delight to bask in the rays 
of a meridian sun, to be thus exposed in a climate unsuited to 
their nature, and witha hich susceptibility to the influence 
of cold, must of necessity fall victims to its influence. 

We come now to the next and Jast question of our attor- 
ney, “Is it a curable tion?” We answer, No!—itisa 
perfect approbium medicine. In the form of tubercular con- 
sumption, it carries off one-fourth part of the inhabitants of 
all Europe, (Dr. Young.) and the annual victims to its rava- 
ges in Great Britain alone, was estimated by Dr. Woolcombe 


at fifty-five thousand, and even in our own happy country, 
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one-fifth of the mortality of our large cities is produced by 
it. (Emerson.) Go therefore, clothe your negroes better and 
take more care of them, and you may prevent what we cannot 
cure. Thus we would speak to the owners of slaves. 

In the course of the last five or six years we have had the 
opportunity of making autopsical examinations of sixteen 
cases of this disease, the pathological appearances in all of 
which were remarkably similar. In the first case, of a negro 
woman aged about 25 years, the head was not examined. 
Thorax—Immediately below the sternum I observed several 
small glands filled with crude tuberculous matter. The left 
lung was firmly united to the side from apex to base by gran- 
ulated adhesions of the opposite surfaces of the pleura. On 
ncising the lung in different places we found it perfectly dis- 
organized by tubercles in various stages of development. 
Small abscesses, granules and crude tubercular matter occu- 
pied all its substance ; right lung firmly adherent in places, 
and the pleura and lung filled with tubercles ; the left pericar- 
dium distended with serum; the heart rather soft and flabby. 
Abdomen.—On opening the abdomen I found the opposite 
surfaces of the peritoneum cemented together, highly in- 
flamed and filled with tubercles; the intestines united by ad- 
hesions of false membrane filled with tubercles; the mesen- 
teric glands greatly enlarged and filled with crude tubercu- 
lous matter. Liver—some small tubercles upon its perito- 
neal surface and in its substance. Spleen—several tubercles 
on its surface and two large abcesses in its substance. Kid- 
neys contained tubercles. This woman sat up, and even 
walked about until the evening before she died; she ate cab- 
bage and such other articles of diet fordinner, and went to bed 
as well as usual in the evening, but next morning was found 
dead in her bed. On opening the stomach it appeared sound 
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and contained several articles of diet in a half digested state. 
| will here remark that in four instances of this disease, to 
my knowledge, death occurred in the same sudden and unex- 
pected manner. One of these cases I examined, and found, in 
addition to the usual extensive tubercular deposits in the 
viscera of the thorax and abdomen, a highly diseased condition 
of the heart. The pericardium was filled with a reddish se- 
rum. The external surface of the heart had the appearance 
of being blistered, and around the apex was coagulable 
lymph of recent deposit; the muscular substance was very 
soft, so that the finger could be readily pushed through it. In 
this case disease of the heart was predicted, frum the unusual 
throbbing and uneasy feeling about itsseat, upon very slight ex- 
ertion, and also from the very tremulous pulse, and sometimes 
almost pulseless condition of the wrist. I was assisted in this 
examination by Drs. Law and Davidson, of Columbia. 

I will mention a circumstance connected with another case, 
which as it gave rise to much doubt as to the true nature of 
the patient’s complaint, may possibly aid others in their diag- 
nosis. A negro man, aged about 20 years, who had the usual 
symptoms of negro consumption applied to me for assist- 


ance, stating that he had tried others without benefit, and 





that he was poisoned—he was somewhat emaciated, with a 
quick and tremulous pulse, great debility, shortness of breath, 
aud abdomen distended with a dropsical effusion ; appetite 
tolerably good; but that which distressed him most was 
“something beating in his belly.” Upon examination I 
found a pulsating tumour about the size of an orange, a little 
above and to the left of the umbilicus, but which could be 
very indistinctly felt at the time in consequence of the fluid in 
theabdomen. This tumour was thought by many to be aneu- 


rism of the aorta, and gave rise to much doubt in the minds 
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of all. I regarded his case however as hopeless, and put 
him upon a mild palliative course of treatment; but with 
this he soon become dissatisfied and in a few days applied to 
a Root Doctor, who agreed with him that he was poisoned, 
and treated him for poison several weeks, during all which 
time he become more and more emaciated. He at length ap. 
plied to a Steam Doctor by whom he was very speedily 
despatched. I| accidentally heard of his death, and Dr. A. HL 
Brown of this place and myself opened him in his grave two 


nights afterwards, ilight dissected out the tu- 


em 


mour, which we found upon examination to be a mass of tu. 


bercular matter in the mesentery, which pressed upon the 
aorta, with suilicient force to receive and transmit its pulsa- 
tory movements through the parietes of the abdomen. Itis 
scarcely necessary to detail the appearances of another case. 
Certainly in all instances the tuberculous deposits are not so 
great as in the first case above mentioned, but it is a very fair 


representative of all. 1 will further mention that in all cases 
where the stomach was examined its internal structure ap- 


peared sound, but inal! the instances, (six in number,) where I 


have examined the intestinal mucous membrane, it has present- 


ed extensive and de ‘erations. In one case the ulcerations 
had perforated the serous coat in several! places, but these per- 


forations were prevented from opening into the cavity of 
the peritoneum by adhesions of false membrane and tuber- 
cular lumps, which projected into the cavity of the bowels. 
I was assisted in the examination of this case by Dr. Brown, 
of this place. [n another case the duodenum, through its whole 
length, was dotted with small superficial ulcerations, the size 
of a ten cent piece or smaller; the coats of this bowel how- 
ever were very much thickened and indurated, and in the re- 


mainder of the intestines were ulcers, but particularly numer- 
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ous in the last twelve or eighteen inches of the small intes- 
tines. Dr. Law was present at the examination of this case. 
The last case of this disease which I examined was during the 
last summer. I rode twelve miles to see it in order to satisfy the 
mind of the master, who was under the impression that his slave 
was poisoned. The case was a negro man, aged about 35 
years ; | was accompanied by three or four students of medi- 
cine who were anxious to see the cavity of the abdomen and 
its contents, which I had promised to shew them. I made 
the common crucial incision through the parietes of the abdo- 
men, but could find no cavity. The opposite surfaces of 
the peritoneum adhered so firmly, and the spaces between 
the convolutions of the intestines were so filled with lymph, 
false membrane, tuberculous, and dark colored matter, that 
the whole presented a mass of disease impossible to describe, 
and which time did not permit us to investigate. It would 
have taken hours of tedious and careful dissection to have 
even separated the abdominal parietes from the intestines. 
Iwas more lucky in showing the viscera of the thorax, for 
here I found them less diseased than is common. The lungs 
contained some tubercles and small abcesses. Heart sound. 
There were no remarkable symptoms in this case that author- 
ized the belief of such extensive disease in the abdomen, and 
what is aremarkable fact, he bore pressure upon the abdomen 
without complaint. He suffered from ascites in the course 
of his disease, but the water was purged off some weeks be- 
fore he died. 

Treatment.—I have nothing to offer as a remedy for this 
complaint, every article that I have tried having seemed but 
to aggravate the symptoms, at least doing no good. Bleeding 
and purging are highly injurious as they prostrate at once, and 
counter-irritants, as blisters, setons, issues, and tartar emetic 
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pustulations, have all been tried without any benefit. Tonies 
have had a better effect than all other remedies; but I have 
never known them to cure a case. Perhaps in the earliest 


stages of the disease, when unfortunately we are never con- 
sulted, some of the preparations of iron might be used with 
benefit. 

October, 1840. 





Art. Il.—Cases Illustrative of the Beneficial Effects of the 
Oil of Turpentine. By Dr. Joun Benner, late of New- 
port, Kentucky. 


Hzmorruomws. In July, 1830, having charge of the health 
of the troops, at the United States Arsenal in Newport, a 
recruit who labored under piles of long standing and aggra- 
vated character, was attacked with colic. The abdomen was 
much distented. 1 ordered him ol. ricini Zi. combined with 
ij. of oil of turpentine. On my visit the next day, I found 
him relieved from colic and decidedly better of the piles. 
The turpentine was continued for a few days, and the patient 
returned to duty free from the disease. 

Since that time I have given the castor oil and turpentine, 
in that disease with uniform success. 

Worms. For several years I have laid aside the usual ver- 
mifuges, and given the turpentine exclusively in cases of 
worms, and it has rarely disappointed my expectations. In 
the convulsions of children, ascribed to worms, I have given 
the turpentine and oil with the happiest effects, when no 
worms passed off. If the convulsions of children arise from 


some other irritation of the mucous membrane of the stom- 
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ach or bowels, the turpentine and oil are, so far as my expe- 
rience goes, the most efficient remedy. Their action is two- 
fold—they soothe the irritated membrane, and at the same 
time carry off the irritating matter. 

Since writing the above, I was called to see a child of Mr. 
H. It had been attacked with convulsions, Gave a portion 
of oil and turpentine. The medicine operated well, and it 
had no return of the fits. 

Curonic Cnonera Inranrum. In July last, 1 was called to 
the country, some miles distant, to see several patients labor- 
ing under the fever. J was there informed, by a lady, that 
Cholera Infantum was rife in her neighborhood, and that 
it was universally cured by the turpentine and oil. In the 
acute stages of that disease, I have not tried it; but in the 
chronic form, it has succeeded better than any other remedy, 
to which I have resorted. I select out of my note book the 
following, from among a number of similar cases. 

July 11th. Called to Mr. D.’s child, aged 18 months, with 
cholera infantum. Directed strong coffee without sugar or 
cream, to be given every fifteen or twenty minutes, with an 
occasional enema of salt and water, and a sinapism to the 
region of the stomach and bowels. Visit at night. Stomach 
less irritable. Frequent watery discharges from the bowels. 
If water is taken itis instantly thrown up. k. sub. mur. 
hydr., grs. iij.; sacch. alb. 3ss., mix and divide into twelve 
powders. One to be given hourly, 12th, Stomach still irrita- 
ble, thirst great, pulse quick, extremities cold, discharges fre- 
quent and watery. Continue the calomel; cold applications 
to the head, which is hot; drink, slippery elm tea; diet, ar- 
row root. 13th. Vomiting has ceased; discharges from the 
bowels frequent. Calomel and Dover’s powder, in small, 


repeated portions. J5th. Purging continues, Gave chalk 
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and pulverized cinnamon. 16th. Discharges from the bew- 
els variable in color and consistence. Directed the chalk mix- 
ture. Evening ; some tumefaction of the abdomen ; manifes- 
tation of pain. Give hyd. cum. creta and morphine. 17th. 
Belly tumid ; discharges slimy and bloody. Directed oil and 
turpentine. 18th. Swelling of the abdomen subsided ; dis- 
charges this morning more natural. From this time the con- 
valesence was rapid and my little patient now enjoys excel- 
lent health. 

Dysentery. About the Ist of July, this disease began 
to prevail in this place and its vicinity. A number of cases 
which came under my notice assumed a chronic form, m most 
of which, I gave the oil and turpentine with unequivocal suc- 
cess. 

Case. A child of Mr. T.’s was attacked with cholera in- 
fantum, which terminated in dysentery, with a tympanitic 
state of the bowels, emaciation, &c. Gave the oil of turpen- 
tine, which afforded relief in a short time. 

Case. A little son of Maj. T. of Newport, had an attack 
of dysentery, which was treated by Professor Harrison, of 
Cincinnati. After he had recovered from that disease, he was 
attacked with diarrhcea, when he became my patient. The 
usual remedies were put into requisition, without permanent 
relief, when I directed a portion of olive oil and oil of turpen- 
tine mixed. On my next visit, Mrs. T. informed me that the 
turpentine had acted like a charm, in removing the disease. 

Case. A highly respectable lady in Covington was attacked 
with dysentery in July last. Her disease assumed a chronic 
character, and was removed by a few portions of the oil and 
turpentine. In short, I have found no remedy equal to the oil 
of turpentine, in chronic dysentery; and I am decidedly of 
opinion that its effects would be equally beneficial in the acute 
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form of the disease, or in any other diseased action of the 
mucous membranes. 

In Gonorruaa | have lately given the following prepa- 
ration, which has removed the disease in less time and more 
effectually, than the bals. copaiva has ever done in my hands. 

k. Oil of turpentine 3i. 
Refined sugar i. 
Powdered gum Arabic 3ij. 
Mint water % viij. Mix. 

Of this, I give a table spoonful three times a day. 

In Dvopenttis attended with jaundice, I have uniformly 
succeeded with the turpentine. 

Case. On the 30th October last, I was requested to prescribe 
fora young man, who labored under jaundice, with tender- 
ness in the region of the duodenum. Tongue coated in the 
middle, andred round the edges. I directed him to take a blue 
pillevery night for three nights, to be followed, the next morn- 
ing, with a dose of oil and turpentine. The three portions 
removed the disease. 

Case. I was this day, 14th of November, requested to visit 
aservant girl of Major T.’s of Newport. She was attacked 
on the 12th with pain in the epigastrium, and occasional vom- 
iting. Her mistress, supposing she had colic, gave her a por- 
tion of calomel and afterwards a dose of castor oil, which 
procured several stools with little or no relief. She now had 
violent periodical pain in the epigastric region; great ten- 
derness on pressure ; tongue with white fur, red on the edges ; 
pulse full, slow and soft; skin dry; whites of the eyes yel- 
low. Directed calomel and Dover’s powder, followed by 
castor oil and turpentine. 15th. Less pain; the medicine has 
acted on the bowels, but not freely. Direct a continuation of 


the medicine. 17th. Mending; free from pain. 20th. Well. 
9 * 
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I could enumerate many other cases, proving the utility of 
turpentine. Perhaps there is no one medicine which can be 
applied with equal advantage in such a variety of diseases, 
I have usually combined it with oil, either castor or olive. 

November, 1838. 


Arr. Il].—Cases of Gangrene of the Mouth. Reported to 
the Fairfield Medical Association, Ohio, by James Wurrs, 
M. D. Communicated for publication by the Secretary. 


This serious disease has attracted less attention than it de- 
serves. It is in vain that the young physician seeks for a sat- 
isfactory account of it in our systematic works, and the cases 
published in our journals are not as numerous as they should 
be considering the frequency of its occurrence. If it be a 
secondary instead of a primary affection, it is not on that 
account the less interesting. 

It is not my design to present to the Society an essay on 
this grave malady, but to read the notes of a few cases which 
may serve as data for its historian. All the cases which have 
occurred in my own practice, or to which I have been called 
in consultation, were preceded by constitutional disease, of a 
febrile kind, such as intermittent and remittent fever, measles, 
scarlatina, or some other affection. I have thought those 
fevers which have an epidemic character, more apt to gene- 
rate it, than those which are purely sporadic. I have not 
seen it in a child under two years of age, or during lactation. 
[t is peculiarly apt to attack children after protracted fevers 
and mucous inflammation. The following cases present all 
the varieties | have met with in practice. 

Case 1. August, 1823. Called to see Miss G., aged eight 
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years—a fine healthy little girl previous to the present attack. 
Her mother informed me that she had been ill of fever five 
days, which was an intermittent of the quotidian type. On 
examining her mouth I discovered a foul, sloughing ulcer, on 
the lower lip, one fourth of which appeared scooped out by 
a process of sloughing, rather than ulceration. The surface 
of the ulcer was jagged, and covered with a dark, cream 
colored offensive slough; her gums were sound. The teeth 
were visible through the ulcer, when the mouth was closed ; 
and there was a considerable discharge of saliva. The pro- 
gress of this local affection was very alarming. Every time 
I visited the patient, which was twice a day, a sensible in- 
crease of it was visible, not only to myself but also to the 
family, who beheld it with emotions of grief and horror. 

I cannot say how this little girl was treated before I saw 
her, or whether she had, indeed, any treatment at all. Her 
physician I suppose gave her no calomel, as, at that time, he 
was preaching against mercury and mercurial doctors. 

A variety of topical means were used to arrest the slough- 
ing: diluted muriatic acid, privet tea and alum, camphora- 
ted alcohol, a fermenting poultice, and lastly, a carrot poul- 
tice, but all tono purpose. The destruction of parts went on, 
apparently without the least interruption. After having pre- 
pared the system well by the employment of mercurial ca- 
thartics, the force of the fever being subdued, and a perfect 
apyrexia established, | commenced the use of tonics—gave 
bark freely, and Fowler’s arsenical solution. The last was 
given in double doses, for both the mother and sister under- 
took its administration without each other’s knowledge. The 
consequence was, gastric distress and vomiting ensued, and 
the tonics were, for the time, discontinued, but she appeared 
benefitted by the mistake. 
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With the cessation of fever, the sloughing entirely ceased, 
The bowels were kept regular, and mild tonics, together with 
a light unirritating diet perfected the cure. The ulcer, mean 
while, was poulticed until pretty well filled with granulations; 
when the poultice was exchanged for a dressing of cerate and 
lint, and the edges approximated daily. The patient is still 
living, and, contrary to our anticipations, very little deformity 
remains. 

This case disclosed two important facts:—Ist. That the 
affection of the lip resulted from a peculiar febrile erythism 
of the system. 2d. That the sloughing did not prove critical 
or abate the violence of the fever, as is sometimes the case 
in severe attacks of herpes labialis, occurring in the progress 
of endemic intermittents. 

Case 2. In the month of June, 1824, I was consulted in the 
case of Mrs. N.’s child, about three years old. It had been 
some weeks in ill health, having had slight fever and diarrhea. 
The abdomen was very much swollen, and there was consid- 
erable emaciation. It was suspected to have worms, and had 
taken several doses of calomel within the last week. My 
opinion was asked concerning a soreness of its mouth, which 
had recently appeared. Upon inspection the mouth was seen 
to be perfectly sound, excepting that part of the gums which 
surrounds the last molaris tooth of the upper jaw, on the 
right side. Here the gum was converted into a grayish white, 
or cineritious slough, slightly receding from the body of the 
tooth, which was a little loose, showing its investing mem- 
brane to be in a diseased state. 

Not having seen a case of the disease which commenced 
in this manner, I did not anticipate danger, and making a 
slight prescription sent the patient away. You may form 
some conception of my feelings when after the lapse of a few 
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days, upon being summoned to visit this unfortunate child, 
[found all the phenomena of the case changed, and an as- 
sembiage of symptoms presented, which but too clearly indi- 
cated death or permanent deformity. There was some fever 
present, the pulse had tolerable strength, the eye wasclear, and 
the intellect not the least disturbed ; but the cheek and eyelid 
of the affected side were very much swollen, and not red, 
but glossy, with a circular gangrenous patch near the centre 
of the former, an inch in diameter, of a tawny hue, soft, and 
slightly depressed. Other parts of the cheek were firmer, 
showing a low grade of inflammation, with infiltration into 
the celluar tissue. The breath was highly offensive, and on 
examining the mouth a dark slough covered the inside of the 
cheek opposite the gangrenous part without; the gums were 
black, and the mortification extended high up towards the 
orbit of the eye. Caries had seized upon the jaw—the teeth 
were loose—and some of them were plucked out by the pa- 
tient. 

The farther history of this case need not be told. Suffice 
it to say, that it travelled through all its stages, with the uni- 
formity which distinguishes its career, when not opportunely 
arrested by the employment of appropriate means. The lit- 
tle patient was perfectly sensible throughout the whole course, 
and took nourishment as Jong as she was capable of swallow- 
ing. 

Case 3. In the fall of 1628, Mr. J. S., aged about twenty 
years, a farmer, in which business he was engaged up to the 
time of his illness, was attacked with fever and anasarca, 
from which he speedily recovered by the employment of 
mild antiphlogistic remedies—and continued in good health 
till January 7th, 1830, at which time the measles became 


epidemic. He was taken with chilliness and fever; pain in 
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the head, back and limbs; his tongue was coated and its 
edges red; but there was no catarrh, or any other symptom 
of the epidemic. He was treated with venesection and pur- 
gative doses of calomel and jalap, and calomel followed by 
castor oi]; and when the fever declined, a blister was applied 
to the nape of the neck, to relieve him of the pain in his 
head. There was, however, in this case a good deal of drow. 
siness and hebetude, with some dilatation of the pupils which, 
together with pain, led me to apprehend mischief within the 
head. Visiting him on the eighth day of the fever, I found 
him in the same state of stupor and listlessness, but the pulse 
was softer, and there was less fever. I discovered some feetor 
of the breath, but the gums*did not appear to be affected. 
I believed that a mercurial effect was about being developed. 
A dose of oil was prescribed, and the blister repeated. 

Visiting this patient some days afterwards, I was surprised 
to find him sitting up before the fire apparently well, but his 
face tied up with a handkerchief. Enquiring whether his 
mouth was sore, his mother replied, that “he was troubled 
with tooth-ache, and that his breath smelt very bad.” On 
examination | found the left cheek very much swollen, pale 
and glossy, the eyelid of the same side cedematous and nearly 
closed, and his breath very faatid. On examining his mouth, 
a black slough occupied the inside of the cheek and the gums 
of the three first molares. The sphacelation extended high 
up towards the orbit of the eye, and the teeth were loose, 
showing caries of the bone. 

The fatal gangrene had established itself, and yet he ap- 
peared otherwise free from disease. His pulse was of good 
strength, fever slight, could take nourishment, and the whole 
train of febrile phenomena had disappeared. 

The general and local remediate measures confided in, were 
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too weak, and consequently altogether inefficient: they did 
not even abate, much less arrest the progress of the case 
which went on to a fatal termination. 

Case 4. In February, 1834, I was called to see Homer, son 
of Mr. Salmon Shaw, aged eight years, who was taken with 
the measles, then prevailing epidemically. He had fever, a 
plentiful rubeolous efflorescence, dry skin, slight chilliness, 
headache, and pain in the chest, which were very much ag- 
gravated by an incessant dry cough; his tongue was coated, 
and red at the tip and edges ;—and his epigastrium very ten- 
der, with considerable tension. His father insisted, that no 
calomel, or other mercurial medicine should be given if I be- 
lieved it possible to cure him without its use. His objections to 
mercurials probably originated from what he had seen of 
their abuse; heightened by the recent death of a child three 
or four years old, in his vicinity, from gangrene of the mouth, 
under all the horrible circumstances incident to such cases. 
We readily agreed to give no mercurial, believing it contra- 
indicated, and for the samé*reason excluded tartrate of anti- 
mony. Blood letting repeated, mild laxatives, a blister to the 
chest, and diaphoretics were found to be adequate to the cure, 
which appeared to be pretty well established, when symp- 
toms of gangrene made their appearance. 

Happily, not a single grain of calomel had been used in 
the treatment of this patient; and it affords another evidence 
that gangrene of the mouth is, sometimes at least, not the 
product of that mineral. 

The manifestation of the approach of the gangrene, was 
the appearance of a superficial slough in the gums covering 
two of the molar teeth, on the right side of the upper jaw. 
The gums in other respects appeared sound, and there was 
no feetor of the breath, or flow of saliva. I confess that I did 
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not at that time suspect the danger that was impending; but 
in the course of a few days the symptoms were sufficiently 
developed to admit of no doubt on that subject. The slough 
had increased, the periostium of the teeth and alveolar 
processes had become implicated, the breath was slightly 
foetid, and there was some irritative fever. A mild laxative 
was given, anda light nutritive diet enjoined. A prescription 
was made to be applied every six hours to arrest the progress 
of the sloughing. I requested Mr. 8S. to make a daily record 
of the progress of the case, and of the effects of the reme- 
dies, which is here subjoined: 

“ March 1st. Gums eaten out between two teeth—applied 
prescription. 2d. One tooth loose, eating continued, pre- 
scription as above. 3d. Canker spreading very fast, and com- 
municated to the cheek. 4th. A tooth extracted—applied 
muriatic acid and honey, equal parts, every four hours—can- 
ker spreading rapidly. Sth. Muriatic acid and honey con- 
tinued, swelling of the cheek increased. 6th. The same ap- 
plication continued—the flesh separated from the jaw bone, 
about half an inch up, and three-fourths of an inch long. 
Applied charcoal, and continued the acid and honey. 7th. 
The same application continued—another tooth extracted.” 
8th. The gangrene now appeared to have made such pro- 
gress, as to leave no hope in the case. He was in that con- 
dition, from which I had never seen a single recovery. The 
right cheek was very tense, swollen, pallid and glossy; the 
intumescence extended to the right eye, which was closed, 
and to the lips, drawing the right commissure to one side, 
from which the saliva flowedcopiously. The whole expression 
was frightfully distorted, and the breath had its characteristic 
fetid odor. Caries had indeed seized upon the jaw, from 


which the teeth were extracted, and the cheek appeared, in- 
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ternally, hollowed or scooped out, about the size of a fifty 
cent piece, and was covered with a thick black slough. The 
mortification appeared to extend from the jaw and cheek, high 
up towards the orbit of the eye; and judging from the ce- 
lerity with which the gangrene had progressed, during the 
last twenty-four hours, it was thought that by the next day it 
would, in all probability, perforate the cheek. The patient had 
fever, but the skin was soft and slightly moist, pulse of good 
strength, intellect clear, and apparently without pain. His 
appetite was good and he took chicken soup, gruel, panada &c.; 
his bowels were kept regular by mild laxatives, and enemata. 
Tonics were not deemed necessary, and no blister was applied 
to the cheek, from a conviction that it would do no good ; in- 
deed, in every case in which I had employed it, a blister had 
done manifest harm, by subjecting the patient to unnecessary 
pain, and adding to the general irritation. 

Under these discouraging circumstances I examined anew 
Dr. Jackson’s excellent essay on Gangrenopsis, published in 
the Medical Recorder, 1526, vol. XII. Among other valuable 
precepts, indicated for the management of these bad cases, 
he makes mention of the Baron Van Swieten’s remedy, undi- 
luted muriatic acid. His words are, “ But Van Swieten used 
undiluted muriatic acid with great success.” He says—“It 
presently stopped the gangrene, and soon after the eschar has 
separated from the parts in which there was life—nor have I 
everknown this application to fail me, except where the 
gums being entirely putrid, the jaw bone was affected; for 
then I could not prevent its being carious; but if the soft 
parts only in the inside of the mouth are the parts that are 
gangrened, it will certainly cure them.” The Baron speaks 
of his remedy in the strongest terms of commendation, when 
applied in gangrene affecting the “ soft parts only in the in- 
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side of the mouth.” He seems distrustful of it however, 
when the bone is carious. I resolved, notwithstanding, to 
use the strongest muriatic acid; and shall proceed with Mr, 
Shaw’s daily report, which continues thus : 

“8th, four o’clock, P. M., applied undiluted muriatic acid: 
six o’clock same; seven o’clock same; and continued to ap- 
ply it every hour till 3 o’clock A. M., next morning; mortifi- 
cation arrested, and reaction established ; sensibility in the 
parts acute. 10th. Same application twice a day ; the sensi- 
bility of the parts acute. I1th to 19th. Applied tinct. myrrh 
and alum, appearances very favorable.” 

Here then, we find undiluted muriatic acid, not only capa- 
ble of arresting mortification of the soft parts within the 
mouth, but also, that it is equally adequate to the subdual of 
caries, since we find that on the 9th day, the sphacelation 
was arrested, both in the bone and soft parts. 

A swab was made by rolling and securing with thread, 
a piece of rag on the end of a stick, which, when charged 
with the acid, was carricd up repeatedly, and brought in con- 
tact with every point of the diseased surface. These repeated 
and fresh applications of acid, appeared to give no uneasi- 
ness at first, excepting paroxysms of cough from the passage of 
muriatic acid gas into the glottis, in inspiration. The acid was, 
as it were, kneaded into the parts. It presently dissolved or 
decomposed the sloughs, and came into contact with the 
living parts, which re-acted healthfully under its enlivening 
stimulation. It was at this crisis only that the patient began 
to experience pain, which continued to be more and more 
acute, under each successive application, until he could no 
longer bear it; which was the case on the eleventh day, when 


it was discontinued, and tinct. myrrh with solution of alum, 


substituted. 
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When the sphacelation ceased the wound soon putona 
healthy appearance, granulated and sccreted healthy pus. 
The swelling receded from the cheek, and eyelids; and a 
proportionate amendment occurred in the system at large; 
the digestion and health improved, and in a short time the 
patient was able to sit up. The ulcer, however, did not heal 
until a portion of the dead bone was extracted from the 
jaw, about the nineteenth or twentieth day; it then soon 
filled up, and cicatrized. The deformity is but slight. 

Case 5. James, son of Mr. C., aged 5 years, was seized 
with intermittent fever of a quotidian type, in September, 
1836. There was nothing in the symptoms to distinguish it 
from an ordinary endemic intermittent, except that he sut- 
fered very much from severe headache, which postponed the 
time for giving tonics. The treatment consisted of blood let- 
ting, three doses of calomel, always speedily worked off by 
castor oil, and infusion of spigelia by which a few lumbri- 
coides were discharged. A few days after having discontin- 
ued our visits, his mother brought him to us, believing he 
was salivated. Upon examining his mouth, I found the gums 
sound, with the exception of that around the second molar 
tooth of the right side of the superior maxillary bone, which 
was converted into a yellowish white slough, receding from 
the body and neck of the tooth. The cheek was also affected, 
lying swollen but not glossy. The mucous surface of the 
cheek being against the diseased tooth, was somewhat scooped 
out and sloughy, with elevated, red margins. The tooth was 
still firm, but caries had nearly destroyed its external lateral 
surface. It was believed to be a case of incipient canker, 
or gangrena oris. 

The chill and fever still continuing though in a subdued 


degree, tonics were prescribed, which arrested the paroxysms. 
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A solution of sulphas cupri and pulv. cinchon., as recom- 
mended by Dr. Coates, was applied three times a day, till the 
sloughy appearance of the part was removed, and the caries 
of the tooth was arrested, when mild unirritating washes 
were used to complete the cure. 

This case was taken in time. The disease had not extend- 
ed to the periostium, and the tooth remained firm It dif- 
fered however from other cases, in which the teeth were not 
affected, excepting in their invest membrane. They be- 
came loose, and were extracted or fell out. 

As already intimated I have never seen a case of gangreena 
oris, in any form, without its having been preceded by some 
serious constitutional derangement. Thus, at one time we 
find it engrafted upon bilious remittent or intermittent fever ; 
at another, on fever with visceral inflammation ; at another on 
measles, or scarlatina. I lost two children of this disease in 
1823. The local affection occurred in each, in the first week 
of the fever, which was a bilious remittent. It may, how- 
ever, occur in the wane of the disease, or when the system 
is verging towards collapse, or as a sequela. 

The treatment of these cases must have regard, first, to the 
pathological state of the system at large; and, secondly, to 
the local affection. The latter is the result of constitutional 
derangement of a febrile kind: it was especially so in the 
first reported case. The sloughing could not be arrested un- 
til the fever was conquered. Therefore, the removal of the 
fever, or correcting the general constitutional derangement, 
is of the first importance; and indeed, an essential prelimi- 
nary step towards arresting the local disease, in its first stage. 
The local disease on its appearance cannot modify our pre- 
scriptions, or afford contra-indications in regard to the em- 


ployment of general remedies. Besides the general means 
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instanced above, local measures are of equal, and in some 
cases of paramount importance. The best we have used to 
stop the sloughing in its incipient stage, is a saturated solu- 
tion of su/phas cupri, with which the part is to be touched 
three or four times in the twenty-four hours, until the slough- 
ing is arrested. 

If these means do not effect that object, and especially if 
the mortification have made much progress, having extended 
to the cheek, which is occupied by a deep, dark slough; and 
to the bone, which becomes carious, no remedy has, I believe, 
stronger claims to our confidende, than undiluted muriatic 
acid. It is vain to expect an arrestation of gangrene, by the 
employment of general remedies at such a crisis, however 
valuable they may be as adjuvants. Nothing short of the ap- 
plication of a strong local stimulant, such as is capable of 
making a vigorous change in the organic actions of the part, 
producing a lively reaction, and at once elevating the parts 
to a grade of excitement incompatible with the sloughing 
process, can avail in such a case. 


October, 1838. 


Arr. IV.—A Cuse resembling Fungus Heamatodes success- 
fully treated. Reported to the Medical Society of Tennes- 
see. By Samunn Henpverson, M. VD. 


Tue following case of Fungus Hamatodes occurred in the 
subject of a lady, Mrs. L., ninety-two or three years of age, 
of full habit, and tolerable health. 

Oct. 14th, 1838. I was called to see the patient, who about 
ene year previously discovered a projection from the centre 
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of the forehead, covered with a hard horny scab, which, 
when removed, left a small fleshy tumor, of a soft, spongy, 
elastic feel, moveable not discolored, and but slightly painful, 
Gradually enlarging in size, the old lady become very uneasy. 
At the time I saw her the tumor had grown to the size of a 
dollar in diameter, and projecting irregularly half an inch 
above the surrounding integuments with small openings or 
fissures over its exterior portion, having the appearance of 
rough contused, or lacerated edges, of a dark red color yield- 
ing to pressure, but soon resuming its former state, and dis- 
charging a thin, bloody or ichorous humor, extremely offen- 
sive. It had occasionally stinging or darting pains as she de- 
scribed them. Upon examination, we advised extirpation of the 
tumor, to which she strongly objected. We then applied mild 
dressings, and pressure by means of a bandage. Afterwards 
we used escharotics and caustics, which retarded its growth 
for a time; but when they were omitted, it spouted out like 
a mushroom. From the extreme uneasiness of the patient, 
and her great aversion to extirpation, I determined on trying 
to destroy the substance by some arsenical preparation, with 
which view its surface was slightly and frequently touched 
with Fowler’s solution. In a few days, the part turned dark, 
became gangrenous, and sloughed down to the periostium; 
and by means of mild dressings, and adhesive plasters, the 
ulcer healed kindly, leaving no trace of disease, except a small 
ulcer on the nose of the same nature, and two or three small 
prominences on the face having the appearance of the former. 


Will the writer favor the profession with the result of this case! 
Did the new tumors grow to tuny thing serious '—Eds. 





REVIEWS. 


Art. V.—American Journal of the Medical Sciences. No. 
LI. Article XII,a Review ‘of Gross’s “ Elements of Pa- 


thological Anatomy,” under the signature of T. 8. 


We are told by the Dean of St. Patrick’s, that 


“ No goose was e’er so gray but, soon or late 
“ She found some honest gander, for her mate.” 


And at the time when the sentiment was thus expressed, 
it was probably true. “ At tempora mutantur, et nos mutamur 
cum illis.”’ Times and their concomitants have undergone 
such changes, that the truth of the distich, if not quite ex- 
tinguished, has grown rusty and questionable. Of this, were 
the honest Dean living at present, we think we might so far 
convince him, as to induce him to alter or disavow the 
couplet, or expunge it from his works. And the argument 
employed should be ocular demonstration. 

We have now before us, in the form of an issue from a 
Philadelphia press, a thing (whether “ gray” or grisley, let 
others decide) of deliberately meditated calumny and mischief, 
not only heretofore wmated in its kind, but, as we hope and 
believe, destined to prove unmatable hereafter. We allude to 
the pasguinade on Gross’s “ Elements ” (miscalled a“ review ” 


of them) referred .o in the heading of this article. 
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Considered in the aggregate, that paper is one of the most 
repulsive and reprehensible productions of the sort we have 
ever examined. Some book-knowledge, shrewdness, and in. 
dependence of mind excepted (yet, instead of “ indepen- 
dence,” we should have said effrontery) it presents a mass of 
offensive and condemnable matter, destitute of a single re. 
deeming quality. Or, if there belong to it another element 
approaching an exception to this, it is its style of composi- 
tion. And though that possesses nothing even bordering on 
excellence, but is throughout a thing of the meagerest medi- 
ocrity, it is so far free from gross and striking faults, as to be 
entitled to pass without censure, protected from the critie’s 
scourge by its insignificance. 

The spirit of ill-natured cavil, censoriousness, and acrimo- 


nious but edzeless sarcasm, which breathes throuch the arti- 





cle, from beginning to end, is, in the utmost degree, condem- 
nable, not to apply to it a harsher term; and, to all liberal 
and well-disposed readers, that spirit must necessarily render 
it extremely disgusting. To discourteous and embittered ca- 
lumniators only can it be acceptable. 

True; the paper neither pours forth a constant stream, nor 
breaks out in fitful explosions, of consuming ire, as if it would 
reduce to ashes, and scatter to the wind whatever may op- 
pose it, or dissent in any way from its oracular dogmas. But, 
in its essence, it is intensely rancorous and malignant, and 
would, were its energy equal to its fellness, wither like the 
Sirocco. 

If the article be not instinct with a spirit thus deeply ma- 
levolent and destructive, then are its internal qualities at ut- 
ter variance with its external aspect. For such is the import 
of its ill-boding physiognomy. But we must speak of it in 


simpler and less figurative terms. 
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Previously however to our commencement of the exposi- 

tion here contemplated, we shall give a succint representa- 
jion of the light in which the task that lies before us is to be 
vix.jed; that it may be the more fully and clearly understood, 
and the more readily and justy appreciated by our readers. 
» It is our wish, then, to have it known, and borne steadily 
in mind, that the animadversions about to be made on the pro- 
duction we are to examine, will have nothing in them of a 
private, or personal, or party description—nothing, we mean, 
of either vindication or censure exclusively individual. To 
whatever extent such seeming sorts of matter may be occa- 
sionally introduced, they will be only seeming, and not real. 
In proof of this, they will be ultimately made subservient to 
the support and promotion of a general purpose. And that 
purpose is, 

THE DEFENCE OF WESTERN MEDICINE AGAINST THE ASSAULTS 
AND ASPERSIONS OF A FEW EASTERN PENS. 


, 


We say “afew” of those “pens;” for, to the honor of 
our eastern brethren generally, and in strict justice to them, 
we acknowledge that they are but few. We even believe 
them to be nothing more than the wanton instruments, not of 
any thing sufficiently respectable in number or standing to be 
called a party; but of a puny, carping, and self-sufficient 
clique, not in any degree supported by the sympathy, coun- 
tenance, or co-operation of the high-minded and well-disposed 
members of the profession in the Atlantic States. 

But petty as we believe this evil-eyed bevy to be, it is suf- 
ficiently considerable to do mischief, by injustice and traduce- 
ment, unless it be opportunely chastized, and effectually check- 
ei. An issue from it thus injurious becomes the more cer- 
tain, when, as in the present instance, the assailing body, 


though feeble in itself, adds to its means of annoyance and 
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aggression, by operating through a Journal of standing and in- 
fluence, which has sullied its character, by becoming thus the 
instrument of an ill-intentioned faction. In such a casé the 
authority of the Periodical passes to the credit of the fact” jus 
collaborators, and in that way magnifies, sanctions ant em. 
firms the evil—But, without further preface, we must hasten 
to our work. 

The criticism, by T.8., as there is a strong reason to be- 
lieve, was the result of a concerted sclieme, in the nature of 
a conspiracy. No doubt can be even plausibly entertained, 
that it was concocted and composed, with a premeditated de- 
sign to destroy, if possible, the credit and character of Pro- 
fessor Gross’s Elements—to degrade them from their present 
justly elevated standing in public estimation, and thus pre- 
vent the work from circulating extensively, and becoming a 
text-book in Pathological Anatomy—among other reasons, 
because it is a product of the West, and not of the East. 
For, in their caviling comments on the writings of wes- 
tern physicians, the bevy of modern Zoiluses, to which we 
have referred, seem abundantly imbued with the captious and 
and persecuting spirit of the Hebrew inguisitors of old, when 
they tauntingly demanded, “Can any thing good come out 
of Nazereth?” Nor are they backward in applying this arro- 
gant interrogatory sneer, to their own commendation. Had 
not some feeling to this effect occupied, at the time, the mind 
of the reviewer, it is hardly possible, that he would have toiled 
so arduously, and so discreditably equivocated, as he has 
done, to find in the work, which he professed to be examin- 
ing, a few inconsiderable faults, when he could, with twenty 
times the ease, have pointed out striking excellencies, in fifty- 
fold the number. For it is a fact as singular as it is suspi- 


cious, that, while all other journalists, (and they are numer- 
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os) who have noticed Gross’s Elements, have, without an 
vee 

exception, which we now remember, bestowed on the work 
the highest commendations, for its numerous and varied ex- 


sellencies, T. S. has commended it, in scarcely a single in- 


stance ; and, when he has done so, it has been in a style of the 

st cold and ms * anproval—his tl ic} P i at 1s 
most cold 1d 1 er approval us thoughts and words ap- 
parently drag lout of him by a fifty horse-power ! Of cor- 
dial } raise he has rN n it none. 


Nor has the work received honors from journalists alone. 


Far from it. It has n adopted as the text-book on Patho- 
logical Anatomy, by several of the medical schools of our 
country. And Dr. Gerhard has himself (as we are positively 


assured) recommended it to his pupils, in the Blockley Hospi- 


tal!—which he certainly would not have done, had his opin- 
ion of it been as unfavorable as that of T.S. And, as a far- 
ther proof to the same effect, soon after its publication Pro- 
fessor Gross was elected a member of the Philadelphia Patho- 
logical Society, of which Dr. Gerhard is President! ! 

Such are the facts of the case. And for the production of the 
sweeping and indiscriminate condemnation by the reviewer, 
astrong reason is a d to have been in action. We refer 
to such a reason, however, only as matter of apparently 
well-grounded suspicion and report, without professing to 
have any intelligence, amounting to positive proof of its ex- 


istence. But supposing it to have existed, which we have 
never doubted, whether it was just, magnanimous, or in any 
way undeserving of deep reprobation, let an enlightened and 
liberal community judge. And if we mistake not their sen- 
iments in a case of the kind, they will judge severely, and 
decide promptly. The reason alleged is as follows. 

A physician of Philadelphia, of high qualifications, is said 


to be engaged in the preparation of a work on Pathological 
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Anatomy, designed also for a text-book—at least as a source 
of elementary instruction for students of medicine, And the 
super-sensitive reviewer was scandalized even by the faney, 
and quite indignant at the fact, that a Western physician 
should have the effrontery to publish on the same subject be. 
fore a Philade!phian !—and thus, perchance, bear away, “at 
one fell swoop,” the palm and the profits! 

Hence the probable ground, on which T. S. presumes to 
rebuke Professor Gross, in a tone and manner, neither decent 
nor admissible, not to apply to them terms more scornful and 
reprehensive, for not having devoted more than four years to 
what he calls, with the intent to disparage it, the “ compma- 
tion” of his work; while he knows, or at least ought to know 
(the fact being true and susceptible of proof) that the produc- 
tion is not a compilation; containing as it does, a large 
amount of matter, not derived from other writers ; but which 
the Professor drew from his own resources. And, as respects 
the time spent by Professor Gross in the preparation of the 
work, “ four years,” as every body knows, are a protracted 
period, for an author to devote to the preparation of a couple 
of volumes, in the United States; especially in these “ heels- 
over-head” times, when the brain, the pen, and the press move 
alike with locomotive speed. On few if any professional 
work, of the same size, has more time, we think, been be- 
stowed by an American writer. In the present case, moreover, 
had not the publication of the two volumes, of whose pre- 
cipitate passage into existence T. S. complains in a style 80 
pert and unbecoming, ante-dated the birth of the Philadel- 
phia production already referred to, and thus threatened to 
“keep it from the light ” and bar against it the doors and ave- 
nues of sale and circulation, by itself taking possession of them 


—had not the appearance of the “ Elements” done this, we 








«“ Elements of Pathological Anatomy.” 441 


, 


yenture to believe, that their “ four years” of gestation would 
not have been either professionally denounced, or even spoken 
of unkindly. And we further believe, that, had the volumes 
in question been a work of inferior merit, and therefore not 
dangerous to the projected Philadelphia publication, they 
would have experienced from the American Journal much 
less of censure and intolerance, than has been so liberally 
awarded them. In minds of a certain caste and caliber, the 
rancour of the hatred is in direct proportion to the craven- 
ness of the fear, experienced by them toward a powerful and 
dangerous adversary. It is the brave and magnanimous alone 
that cherish and express a becoming regard for a distinguished 
antagonist. ‘The very condemnation therefore so lavishly be- 
stowed on the “ Elements of Pathological Anatomy,” may be 
correctly enough received, as a virtual acknowledgment of 
their peculiar merit. We shall only add, that so gross is the 
discourtesy of the criticism on those volumes, as to amount, 
in some instances, to unqualified rudeness, not to strengthen 
the expression, and call it vulgar insult. If the reviewer is 
not conscious of the truth of this remark, he is destitute alike 
of sound judgement, and refined feeling; and if he is thus 
conscious, and has notwithstanding been guilty of the out- 
rage, he is an unprincipled slanderer. He may take his choice. 
On one or the other horn of the dilemma he is destined 
to be empaled. 

Admitting the truth of all we have alleged, (and we hold 
ourselves thoroughly prepared to prove it) what should be 
said of the “ American Journal of the Medical Sciences,” which 
assumes to be the Delphic oracle of medicine for the United 
States, and has invoked aid from western pens in furtherance 
of its purposes to that effect—what should be said of that 
Journal, for the promulgation through its pages, under such 

t 
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circumstances, of an article so reprehensible in its spirit and 
character, and, in its bearing, so unjust and unfriendly to 
western medicine? To this question an enlightened end 
magnanimous public will find no difficulty in rendering the 
merited reply. And that that reply, when given, will be 
condemnatory of the act, cannot be doubted. 

Admit the well known claim of the American Journal, 
and it is the head of the whole American family of medical 
Journals, and the foster parent of all the other medical pro- 
ductions of the country. What then should be its spirit and 
deportment toward such productions ?—kind, parental, digni- 
fied, and encouraging—not marked and degraded by the spite- 
ful taunts, and embittered censure of an exasperated slep- 
dame. 

In saying that the American Journal has “invoked aid from 
western pens,” it is our wish to be clearly and distinctly un- 
derstood. And our allusion is particularly to the following 
occurrence. 

In the course of last summer, a distinguished Philadelphia 
physician, warm in his friendship toward the American Journal, 
and interested in its standing, passed a few days of sojourn 
in the city of Louisville. And while here, he made to some 
of the physicians of the place, a direct proposal to the effect 
we have stated. He expressed a wish that no.medical Jour- 
nal might be henceforward published west of the mountains; 
but that western physicians should write only for the “ Ameri- 
can Journal,” in order that the concentrated result of the ob- 
servation, reflection, experience and every other form of re- 
search and information, of the whole American Faculty of 
medicine,—a Faculty whose resources are furnished by a re- 
gion more extensive than Europe, and embrace all that con- 


cerns the health of sixteen or eighteen millions of people— 
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in order, we say, that this mighty mass of professional 
intelligence might be proclaimed to the world, by a sinee 
Oracue—and that oracle be the American JournaL!! On 
such a proposal comment would be lost. The silence of as- 
tonishment most fitly corresponds to its boundless presumptu- 
ousness ff 

Notwithstanding this overture, which, though not so in- 
tended, was virtually an indignity to the manly ambition and 
independence of the West, yet in the very first number of 
that Journal subsequently issued, is contained the article so 
unjustly and arrogantly censoriousand condemnatory of a wes- 
tern publication; though that publication is decidedly one of the 
most valuable and creditable works in medicine, that has ever 
been written in the United States! Such is the consistency 
of some of the friends and immediate patrons and collabora- 
tors of the American Journal! and such the bearing of that 
Periodical toward western medicine! And though we do 
not pronounce it the official organ of any of the Philadelphia 
medical schools; yet if we did so pronounce it, our appre- 
hension of being convicted of error would be but slight. 
And a majority of the Faculty of the country would back us 
in opinion. 

Before taking leave of the American Journal, we shall ad- 
vert to a clause or two contained in its “ Advertisement for a 
New Series,” published in the August number of it, and also is- 
sued in a Circular. From that paper we make the following 
extracts. 

“The groat object proposed in the institution of this Jour- 
nal” (theo American) ** was to establish a NationaL Work dovoted 
exclusively to the improvement of medical science, and to the ele- 
vation of the character an{ dign ty of the profession, to the entire 
rejection of all local and individual interests an! party views.” 

* a 


~ ‘‘ THE OBJECT AIMED AT HAS BEEN ATTIAINED, AND 
THIS JOURNAL IS REGARDED BY THE GREAT MASS OF THE AMERICAN 
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MEDICAL PROFESSION AS THEIR REPRESENTATIVE, AND AS SUCH Is Ree 
CEIVED AND QUOTED ABROAD.” Again; 

“‘In this department ” (that of reviews) “entire freedom of criti- 
cism is allowed, always, however, marked by candour, and in that 
courteous tone, which alone comports with the true dignity of 
science.” ; 


These extracts speak for themselves and of themselves, 
with a degree of plainness which renders it hardly possible to 
misunderstand either their meaning or their object. Our 
comments on them shall therefore be brief, and clothed in 
language of the same plainness with that which characterizes 
our text. 

Of the proud aim of the American Journal at a NaTionaL 


standing, we do not complain. On the contrary we deem it 





both creditable and useful. Without loftiness of aim, lofti- 
ness of attainment, or of action, is never achieved. But of 
the dogmatical and self-sufficient proclamation of the Period- 
ical, that it has actually “attained the crear onsect of its 
institution,” (a “ national” rank) we cannot speak in terms 
so commendatory. 

Admitting the proclamation to be true, it would, we venture 
to think, have been much more in accordance with delicacy 
and decorum, to have placed the announcing trumpet in other 
hands, and allowed it to be filled by other lips, than thgse of ei- 
ther the Editor, or the Proprietors of the Journal. Nor 
might it have been amiss in those gentlemen, when they were 
preparing for their blast, to have called to mind the time- 
worn adage, whose truth has stood the test of ages, that 


, 


* self-praise is no commendation.’ Sut the worst is to come 

We again, in a tone of entire confidence, venture not only 
to “think,” but openly to assert, that the proclamation is not 
true. The “ great mass of the American medical profession” 


do not regard the American Journal as their “ Representa 


c 
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nive.” Much more exclusively (or we are misled by what 
we have seen and heard) does the medical profession of our 
country regard that Periodical as the representative of one of 
the Philadelphia schools of medicine. 

Be these matters however as they may, we feel secure from 
contradiction in saying, that through the whole of the first ex- 
tract there breathes a spirit of self-glorification and compla- 
cency, Which does not well comport with sentiments of be- 
coming mo if sty, and ¢ nlightened self-respect. And we have 
sought in vain for evidence of the Journal’s redemption 
of its pledge to “ reject all /ocad and individual interests and 


party views.” On the contrary, the import of the evidence 


presented, appears to us directly the reverse 

As regards the last extract, it neither calls for, nor deserves 
’ . les = 4; +] . } 4} ‘ a =e- 
from us any reply or notice, other than that which it has al- 
ready received. In what degree the American Journal has, 
7 ite * "OU ‘ ] ? y , + 9 dean 7, | ite y | > loe + bse y 
In 1s review dcepariment,” reaeemed its pieage to observe 


“candour” and ‘ courtesy of tone,” or “true dignity” of 
manner, toward the works and their authors subjected to its 
ordeal, our readers may learn from the strictures we have 
already made, and some which we shall make hereafter, on 
the review of Gross’s “ Elements,” by T.S. To that source 
of information therefore they are respectfully referred. 

A thought or two more on the naT:IONALITY, and the REPRE- 
SENTATIVE Character of the American Journal, and we shall 
be done with it under that head. 

The collaborators are of course the REPRESENTATIVES (we 
might say the very ire-BLoop) of the Journal ; and (the Editor 
making one of them) they number forty-three; not more, we ap- 
prehend, than one in every three of whom writes for the work 
asingle line per annum. The number of actual collaborators, 
then, does not exceed fifteen—we doubt much whether it 


4 * 
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reaches it—and the regular contributors even of these (if there 
be any) are by no means the ablest writers on the list. Such 
we believe isa correct statement of the case. 

Let then the names of these fifteen real collaborators be 
selected, and presented to the whole * American medical pro- 
fession,” accompanied by the question, “Do you choose these 
men aS YOUr PROFESSIONAL REPRESENTATIVES, in all civilized 
countries, and so acknowledge them to your contemporaries 
and to posterity ?”—let this we say be done, and what will 
be the issue? The answeris plain. It will be an emotion of 
surprise, if not of scorn and scofling, and a negative reply 
from Maine to Louisiana, and frum the eastern to the wes- 
tern extremes of the United States. And not a few of the 
collaborators themselves will cordially unite init. We verily 
believe that the whole of them will thus unite. There is not 
an individual among them, who would not consider such a 
proposition preposterous—or something worse. 

We w it to be understood, that, in making these re- 
marks, we mean no disrespect toward the collaborators of the 
American Journal, as tndividuals. Our animadversions re- 
late only to the fallacy and folly of pronouncing the writings 
of any fifteen, twenty, oreven fifty physicians, residing ina 
small section of the United States, to be a fair epitome or 
representation of the professional views of the whole body of 
the American Faculty. 

As regards the assertion, by the Editor and Proprietors, 
that the American Journal is “ received and quoted abroad, as 
the Representative of American medicine,” whether it be 
true or false, is a matter of indifference to us. Such recep- 
tion and quotation, supposing them to exist, have no bearing 
en the facts of the case. They only unite with other circum- 


stances to show, that the people abroad, even the most fully 
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informed of them, are too ignorant of the great medical con- 
cerns of the United States, to be competent judges in a ques- 
tion of the kind, which involves such a variety of unsettled 
elements. 

To consummate the untruth and absurdity of pronouncing 
the Amer! J he nErPRESENTATIVE of American medi- 
cine, a r‘ or two more will be fu 
that ; (Professor Mus- 
sey of Cincinnati) resides in the ippi Valley, which 
contains | ions of inhabitants. And his resi- 
dence in t! t has been brief, and his sphere of medical 
ractice ¢ o! 1 too limited to be a source of much 
formation, o hi if or to otl a, ut intend- 
ing the test pect toward the Professor, therefore, 
we assert that h utterly unfit to represent the condition of 
western medicine. He would not himself asy to an enter- 
prise so arduous. Nor do we know that he has written a line 
for the Am Journal, since his migration to the West. 
We are rather 1 to believe that he has not. But his 
having lon » 7 ld have no effect on th n itionality of 
the work. 

And it wi i | easy to show that tl Cc of Professor 
Smith of Ba , who is also a nominal collaborator of the 
American Journal, is still weaker. True; he has lectured on 
medicine in Lexington, one of the healthiest towns in the 
Union, during fw ‘ers. But he has had no opportunity to 
see even a sil case of the summer and autumnal diseases 
of the West. To represent him therefore as a qualified rep- 
resentative of western medicine, would be as strongly marked 
by folly as by presumptuousness! Nor would he, we feel 
condfident, countenance the act. 


We shall only add, that the entire list of the American 
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Journal’s collaborators does not contain the name of a single 
individual, who, from his own resources, is prepared to write 
a respectable essay on the diseases of the Mississippi Valley. 
Were any one of the collaborators to attempt such a produc- 
tion, he could not possibly succeed in it, without deriving the 
matter of it from western physicians. 

If the foregoing representations be incorrect, let their ip. 
correctness be established, and we shall instantly retract 
them, on account of their fallacy. And if they be true, we 


] 


leave it to the decision of an enlightened public, whether the 
American Journal is not bound, for a similar reason, to re- 
tract its claim to the high standing of a NATIONAL REPRESNTA- 
tive of American medicine, either at home or abroad? 


That we may not be suspected of exaggerating the odious- 


ness of the spirit of the article before us, we shall extract 
from it a few of its oflensive passages. Nor shall we trouble 
ourselves by searching for the most offensive, as it would not 
be easy to make the selection—so nearly do many of them 


come to an equality in demerit. 


That the entire force of our statements and comments may 
be the better understood, and the more correctly appreciated, 


we shall first lay before our readers the observations of Pro- 


fessor Gross, and follow them immediately by the exceptiona- 
ble strictures and carpings of the reviewer. 

Before commen ‘ing this process, however, W as! the fa- 
vour of our readers to bear in mind what we have already 
said—that, as far as our knowledge on the subject extends, 
every Journal, the American excepted, that has noticed Pro- 
fessor Gross’s “ Elements,” has done so most favourably— 
several of them in terms of superlative commendation. This 
contrast renders the entire case of the review in the Ameti- 
can Journal the more singular and unaccountable, and might 


justify us in exclaiming with the poet, 
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‘* There’s sumething rotten in in the State of Denmark, 


‘*Which needs much reparation !” 


A mere difference between men in intellect, attainment, 
and taste, could never produce a difference so wide and radi- 
cal in unimpassioned judgment. As soon shall the difference 
of a few degress in latitude and longitude, produce anti- 
podism in situation. But one cause can account for sucha 
glaring contrariety of sentiment between writers and judges 
nearly equal in mind, and enjoying nearly similar opportu- 
nities to be informed. And that cause is, justice, impartiality, 
and kindness on one side; and injustice, hostility, and preju- 
dice on the other. 

Before commencing the extracts, and our comments on 
them, we shall observe, once for all, that it is not so much 
the substance of the reviewer’s remarks and cavils that we 
deem so reprehensible. It is the odious spirit with which he 
has made them. And that can be fully perceived and appre- 
ciated, in its deformity and offensiveness, only by a perusal of 
hisentire paper. We quite despair therefore of portraying 
it to the life. We shall only add in this place, that the rea- 
gon why the objections and censures of T.S. are not substan- 
tially condemnatory and severe, is sufficiently obvious. It 
was no want of desire in the gentleman to that effect. It 
was in part perhaps from a want of power in him; but chief- 
ly, because he could not find in the work he was endeavour- 
ing to injure, matter sufficiently exceptionable to render them 
so. In returning from this digression, to the more immedi- 
ate object of our article, we ask the particular attention of 
our readers to the proposed extracts from the Professor and 
his reviewer, which shall be laid before them, and are as fol- 


lows: 
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Proressor Gross. “Bearing in mind the above definition, it may 
be assumed as a general proposition, liable to few exceptions, that 
all organic diseases, whatever be their seat or extent, are the re- 
sult of inflammatory action, either of an acute or a chronic kind. 
To many this proposition may be startling; nevertheless, if it be 
carefully examined, it will be found, | doubt not to be grounded on 
fact.” 

Reviewer's remarks. ‘ Why our author should think the above 
proposition might prove startling to many, does not seem very clear. 
It is certainly not so from its novelty, since even the merest tyro in 
medicine is familiar with it as one of the principal dogmas of 
Broussais. It is we confess however rather startling to hear so 
exclusive a View reiterated at the present time, as a positive truth, 
when its insufficiency is maintained by most pathologists of the 
present day.” 


ITere the reviewer, by way of taunt and affected contempt, 
twice repeats the words of Professor Gross—an act which is 
never practised by gentlemen toward each other, in sucha 
spirit and temper, except as a measure of actual insult, or, 
which amounts to the same thing, as a manilestation of scorn 
or disrespect. We have called the reviewer’s contempt ex- 
hibited toward Professor Gross “affected,” because, toward 
the author of a work like that which he was struggling to dis- 
credit and destroy, he could not feel contempt, in the true ac- 
ceptation of the term. Nothing can awaken that feeling ina 
man’s mind, except what he really considers beneath him. And, 
from the unlucky moment, in which T. 8. began to empty his 
vial of malice and smothered wrath, on the fair pages of Profes- 


” 


sor Gross’s “ Elements,” until the last dripping of its noisome 
dregs, he felt a mortifying consciousness that their author was 
perched immeasurably above him. In evidence of this, had 
the Professor been on the spot, the reviewer would not have 
used, in his presence, the words and manner, which he did in 
his absence. Yet the manly and honorable rule of reviewing 
is, for the critic never to say of his auther, what he would 


shrink from saying to him. But to that rule of magnanimity 
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and fairness, defamers are strangers. Like the dastardly as- 
sassin, they strike from behind. 

The reviewer is moreover noless wanting in justice and can- 
dour toward Professor Gross, than he is in courtesy and ob- 
servance. The Professor has not stated, “ as a positive truth” 
his belief that “all organic diseases are the result of inflam- 
matory action ”—though the covert and disingenuous insinua- 
tion of the reviewer is to that effect. He has, in his own 
words, offered it only “ as a general proposition, liable to few 
exceptions.” He has no where pronounced it free from ez- 
ceptions. As T.S. therefore justly insists on accuracy in 
Professor Gross, he ought to sanction and strengthen his ex- 
action, by exhibiting an example of acccuracy in himself. 
Before he troubles himself to brush the motes out of his 
neighbour’s eye, let him drag the beam out of his own. But 
of his blindness and blunders more shail be said hereafter. 
Again. 

Prorrs3or Gross. “ Most writers seem to me to have attached too 
much importance to them” (the phenomena of inflammation,} “ and 
too little to others; whilst they have entirely overlooked the fact, 
that they are always greatly modified by the nature of the tissue, 
in which the malady, of which they are the indices, is located.” 

Reviewer. “If by most writers is meant most of those who 
have written since the time of Hippocrates, the assertion will not be 
denied; but if, as we naturally conclude, is meant most writers of the 
present day, it is unquestionably erroneous; for the modification of 
the phenomena of inflammation, according to the tissue affected, is 
now souniversally admitted and appreciated, as to constitute it one 
of the most important and prominent features of modern medi- 
cine.” 

To readers of good breeding and discernment, we need not 
remark, that the two or three first lines of this extract are 
designed by the reviewer to express one of those conceited, 
coarse, and impertinent sneers, which are so frequently ut- 
tered by ill-bred boys, and rude clowns, when they would fain 
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be thought witty. They amount to an out-break of positive 
vulgarity! The whole extract however would be unworthy 
of notice, were it not that it is characteristic of the snarling 
and affectedly jeering spirit, which the reviewer has mani- 
fested from first to last, in the composition of his paper—a 
spirit which, having led him, in violation of the decorum of 
letters, and the sanctity of truth, to attempt the degrada- 
tion of the books he had before him, has degraded himself. 
Nor is this all. T.S. has here been guilty of eguivocation. 

Of “most” of the works that ‘“* have been written since 


> 


the time of Hippocrates,” we presume to know but little. 
Yet it is quite possible, and perhaps probable, that we know 
more than the erudite reviewer. Be this however as it may, 
we do know, and he ought to know, enough of medical litera- 
ture (holding as he does the high post of CoLuaBoraTor to the 
American Journal, and perhaps other titles to distinction, 
not yet revealed to us)—thus bedizened in his star and garter 
of medical glory, he ought not to be ignorant of the fact, that, 


in nearly all the books written, until a quite recent period—the 





period, we mean, of the labours of Bichat—no competent no- 
tice is taken of the “ modification of the phenomena of in- 
flammation occording to the tissue affected.” At present 
we recollect no such notice in any work composed anteriorly 
to that time. The reason is plain. Prior to that date com- 
paratively little was known about the distinctive characteris- 
tics of the different tissues—not to say about the existence of 
several of them. The hypercriticism of T. S. is therefore, if 
not in the manner of an equivoque, at least as unsound, as his 
temper is captious, and his disposition at war with candour 
and justice—How again can a more direct and impudent 


indignity be offered in words, than is contained in the follow- 
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ing fragments of a paragraph, which is grossly insulting, 
from beginning to end! 


« Were our author” (Professor Gross) “ better acquainted with the 
laws of abnormal action (the italicized words are another taunting 
repetition of the Professor’s own language,) and had he studied 
morbid anatomy Jess exclusively in the dissecting room, and been a 

ient observer of the symptoms developed during life, he would 
hardly, we think, have penned the above paragraph.” * * * * 
“Were these opponents (of Professor Gross) disposed to retort, they 
might perhaps tell him, that his mind was not sufficiently philosophi- 
cal to comprehend fully the terms of the question, or to make a dis- 
tinction between a lesion being essentially dependent upon inflam- 
mation, and its being at times more rapidly developed or hastened 
in its course by this cause.” 


Each of these quoted “ fragments” is sufficiently abomina- 
ble; but the first, in particular, carries on its brow a brand of 
infamy, as deep and indelible as was that on the brow of the 
mimst FRATRICIDE. And, if such be the fruit, what should be 
said of the weed that produced it! To this question, let oth- 
ersreply. Our concern is with the base and mendacious in- 
sinuations of the reviewer, respecting the personal qualifica- 
tions of the writer he has slandered. 

In the face of those insinuations, which, in every element, 
are irredeemably false ; and, in the face of the calumniator, 
who had the audacity to pen them, we confidently aver, 
that Professor Gross has studied the subject of his work most 
faithfully and laboriously, in the sick-room, as well as in the 
dissecting-room. He has therefore been “a patient observer 
of the symptoms developed during life,” the causes of which 
he has so successfully sought for, by dissection after death. 
In proof of this, we could adduce an abundance of conclu- 
sive testimony, could we stoop to a grave and formal contest, 
with T. S.—a writer, whom we can recognize, at present, in 
no other capacity, than that of a reckless traducer of merit ; 
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and who, to make the most and best of him, knows nothing of 
the medical career of Professor Gross—whether he studied 
*“ Pathological Anatomy” in the sick-room or the dissecting- 
room—in public hospitals or private dwellings. We, how- 
ever in common with hundreds of others, do know something 
of the matter, and are prepared to testify, that he has 
faithfully and accurately studied it in all of them. Yet has 
T.8., without a shadow of testimony to sustain him, over- 
whelmed himself in the disgrace of an illiberal and unmanly 
insinuation to the contrary! Under these circumstances we 
sincerely trust, and shall even venture to implore those con- 
cerned in the matter to that effect, that, before any farther 
efforts shall be made, formally to erect the American Journal 
into a NATIONAL ORACLE, duly commissioned to announce te 
the Old world, and to the whole world the condition of the 
profession of medicine in the New—before the consumma- 
tion of this national enterprise be farther attempted, we would 
most earnestly invoke the learned Editor of the American 
Journal, to strike from his roll the. name, and dispense with 
the farther services of every collaborator, who writes on top- 
ics of which he is ignorant, disregards truth, and obeys pas- 
sion and prejudice instead of reason and judgment; and, 
more especially, who, in contumacious rejection of these, 
and al] other like considerations, strenuously endeavors to 
cover with disrepute the most useful work on Pathological 
Anatomy, now extant in the English language—and, as we 
verily believe, in any language. And the work thus slan- 
dered being an American production, the slanderer is the 
more deeply unworthy to minister, as a sarcerdotal function- 


ary, at the shrine of the American Oracie IN MEDICINE. 


Once more. “All,” says the reviewer, “that is valuable in the 
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work (Gross’s Elements) might, with advantage, have been compre- 
hended in half the space it now occupies.” 

This charge can receive but one answer. Ir 1s UNTRUE. 
The work does not contain more matter than is requisite to 
fititfor the end for which it is intended. Nor does it con- 
tain any thing irrelevant to that end. Or if it does either 
the one or the other, or both, T. 8. will equally oblige and in- 
struct us, by specifying in what the surplus or the irrelevancy 
consists. And though we do not pronounce the style of it 
faultless, nor say that it might not be somewhat condensed 
and abbreviated, by the labour of pruning; we do say that it 
is neither unusually verbose, nor exceptionably diffuse. We 
venture to add, that, in these faulty qualities of style, it falls 
farshort of many more medical publications than it surpasses. 
And we further add, that, in proportion to its extent, there is 
less superfluous verbiage in it, than in the tirade of the re- 
viewer. 

If there be, we say, in the “Elements,” any amount of 
redundant matter—any thing we mean that does not belong 
to Pathological Anatomy, and that is not calculated to increase 
the value of a werk on it, the reviewer is again invited to point 
itout. We urge him the more earnestly to this effect, in 
consideration in particular of the sentiments he has expressed 
on two occasions. Pathological Anatomy he observes, “ takes 
cognizanse of every morbid alteration going on in the economy.” 
If this statement be correct (and we admit it to be so) it gives 
to the outline of the science a latitude, which cannot, we 
confidently assert, be redundantly crowded by the whole of 
the contents of Professor Gross’s “ Elements,” much less suf- 
ficiently filled by the half of them—the compass within 
which T. §. asserts the work should have been restricted. 


Again he observes; 
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“Should another edition (of the Elements) be called for, 
we trust the author will take advantage of this to prune it 
of its redundances.” Let him, we repeat, specify those re- 
dundances, and prove them to be so; and we venture to 
pledge ourselves for their removal, in “another edition” of 
the work, which we cannot doubt will be shortly called for, 
We ask T. 8. the more especially to point out the surperflu- 
ous matter, because we are fully convinced, that nobody else 
will be keen-sighted enough to detect it. Objects well suited 
to the microscopic eye of the wren, escape the lordly glance 
of the eagle. 

The reviewer is also challenged to analyze, in a scholar-like 
manner, a paragraph or two, promiscuously taken from the 
same publication, and show wherein they posses a superabun- 
dance of words. 

In doing this, T. S. will act the part of a critic, and be so 
far held faultless at least, if not praiseworthy, in his vocation ; 
while the course of sweeping and indiscriminate condemna- 
tion which he has pursued, in the case before us, consti- 
tutes him a reviler, and attaches to him the ignominy of that 
odious office. 

From a willingness moreover to share in the trouble and 
labour, as well as in the responsibility of the critical analysis 
thus challenged and demanded, we here present T.S. with 
an extract from the “ Elements of Pathological Anatomy,” 
on which his acumen and skill in his calling may be fairly 
tested. It is taken from Vol. II p. 245, the first place, at 
which the book fell open, when we took it up, and is not 


therefore a selected passage. 


“The symptoms of carcinomatous disease of the stomach are 
never so urgent when the lesion is seated near the cardiac extrem- 
ity, as when it involves the pylorus. In most cases, the signs are 
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those of chronic irritation ; that is to say, the patient is affected 
with indigestion, lancinating pain, constant acidity and flatulence, 
and occasional vomiting. There is considerable emaciation, with 
gradual wasting of the muscular powers; the eye is sunk, the com- 
plexion sallow, and, toward the last, the matter ejected from the 
stomach has a very offensive smell, and a dark colour like coffee- 
grounds. ‘These symptoms it is obvious are not diagnostic ; nor 
should they ever be so regarded, unless the schirrous tumor be at 
the same time perceptible by the hand placed upon the abdomen.” 


We repeat our request that T. 8S. will be so obliging as to 
enrich us, with a portion of the stores of his critical skill, by 
pointing out the redundancy of style in this paragraph—But 
he will not, because he cannot bestow on us the favour. The 
style is not redundant. Yet it is the common style of the 
work. 

If then he cannot point out, in Professor Gross’s work, a 
redundancy or irrelevancy of either matter or style, on what 
ground has he pronounced it too voluminous, by half its 
size? The answer is plain, and may be easily rendered. He 
is hostile to the work, or its distinguished author; or perhaps 
to both—or possibly to the school in which the author was edu- 
cated—or to that in which he now holds a chair.—Or has he 
set a price on the “ hebenon ” of his inkstand, and penned his 
effusion for pecuniary hire ?—If neither a part nor the whole of 
these motives, be the cause of the calumnious assault by T. S. 
on Professor Gross’s Elements, we leave to himself to avow the 
cause, or to conceal it at option—wholly regardless of the 
course he may adopt. 

Though we could easily cite, perhaps by the dozen, otherim- 
pertinent and insulting passages,in the reviewer’s pasquinade, 
we would hold ourselves unjustifiable indwelling on them any 
longer. Nor should we have ever condescended to notice 
them at all, on account of any qualities inherent in them- 
selves. All that is intrinsic to them is but matter for con- 
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tempt; and, in a case like the present, that sentiment would 
be most becomingly expressed by silence. They are indebted, 
for our notice of them, exclusively to the Journal, whose pages 
they disgrace. Nor will even that Periodical, Nationaz as it 
is proclaimed to be, by those who have the most substantial in- 
terest in it, be able long to give weight or influence to arti- 
cles so rank in falsehood, and so encumbered by other repul- 
sive qualities. Instead of its elevating them to the level it 
should strive to maintain, they will, if frequently admitted 
into its pages, inevitably drag it down to their own level. By 
dint of talents and learning alone, no Journal can rise to dis- 
tinction, and maintain its standing. Unless it be founded in 
truth and justice, and conducted with courtesy, its fall is in- 
evitable. Partiality in science is, if possible,even more rep- 
rehensible and repulsive, than denunciation in politics, or per- 
secution in religion. 

But we are not yet done with T. 8. and his review. We 
have now to advert to a few of the mistakes and blunders in 
doctrine, opinion, and reference to authorities, which he has 
committed, in the course of his animadversions on Gross’s 
Elements. And here, instead of treating him in a spirit of re- 
taliation, by meting to Aim, as he has meted to others, we shall 
extend to him that measure of justice and fairness, which he 
has withheld from the author of the American system OF Pa- 
THOLOGICAL ANATOMY. 

Our remarks under this head of our subject we shall pre- 
face by observing, in relation to the charges by T. S. against 
Gross’s Elements which we are now about to notice, that, 
were they all true, so abundantly petty and meagre are they, 
that they would amount to but very little, on the score of 
censure or condemnation. Their relative standing would be 


but that of spots on the sun, contrasted with the bright and 
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multiplied masses of merit, by which they are surrounded; 
and which T. S. has passed over in silent neglect—perhaps 
because they are too extensive for the field of vision of his 
microscopic eye. We shall briefly advert to them, in the 
order in which they are presented in the review. 

The first topic to which we shall here refer, is one in which 
the reviewer charges Professor Gross with error, in his views 
respecting tuberculous matter. The charge embraces three 
or four several points—the ingredients or elements of which 
that matter consists—whether it is originally deposited in a 


liquid, or a solid form—what, on the first of these points, is the 





opinion of Gendrin—and whether Broussais considered tu- 
bercles to be “ lymphatic ganglions” enlarged by inflamma- 
tion. On each of these points the reviewer contends that 
Proféssor Gross has involved himself in error; although the 
Professor has given an express opinion on only one point out 
of the four; and in that he is correct. It relates to the opin- 
ion of Broussais respecting tubercles ;—whether or not they 
were held by him to be glands preternaturally enlarged. 
And if T. S. will turn to that distinguished writer’s History 
of Chronic Phlegmasia, Vol. I, p. 42, Hays & Griffith’s trans- 
lation, Philadelphia, 1831, he will there learn that the author 
did regard tubercles as nothing more than enlarged lymphatic 
ganglions. We beg him to reperuse the volume, for his far- 
ther instruction (if indeed he has ever perused it) and save us 
the trouble of extracting the passage. 

As regards the opinion of Gendrin on the composition of 
tubercular matter (the leading object of the reviewer being, 
from his own acknowledgement, to fasten error on Professor 
Gross in relation to that point) the following is all that the 


“Elements” contain on the subject. And it is a mere narra- 
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tive or statement of facts, containing nothing in the form of 


positive opinion—nor even of hypothesis. 


“The chemical, physical, and anatomical characters of this 
matter (tubercular) all conspire to show its similarity with the 
coagulating lymph, as it is revealed to us upon the free sur- 
face of the serous and mucous textures, in the various splanch- 
nic cavities, upon the surface of a recent wound, or a granu- 
lating ulcer, and finally upon the surface of the crassamen- 
tum of blood, taken from blood aflected with inflammation. 
From the well-conducted researches of Dow ler, Gi ndrin, and 
Bretonneau, it clearly appears that the substances found in 
these different situations are all composed essentially of albu- 
men, fibrin, and gelatin, in varying proportions, there be- 
ing sometimes a predominance of one, sometimes of the 
other.” 


This, we repeat, is all that Professor Gross has said respect- 
ing Gendrin and his opinion, touching the composition of 
tubercular matter. And if T.S. can see in it aught that is 
unjust, or in any way exceptionable toward that distinguish- 
ed pathologist, he is much more lynx-eyed than we are. 
Whether Gendrin subsequently changed his views on this 
subject, we do notnowremember. Nor, immaterial as it is to 
the point at issue, shall we trouble ourselves to inquire. 

As respects the contest on the form or condition, in which 
tubercular matter is originally deposited—whether liquid, 
semi-liquid, or solid—we shall only observe, that, if not frivo- 
lous, it is certainly doot/ess, in the present state of pathologi- 
cal science. The immediate mode of nutrition and growth, 
morbid as well as healthy,is as yet a concealed point, which 
neither T’.S. nor ourselves are prepared to disclose. We 


shall therefore decline all effort toward that eflect ; and it will 





not perhaps be unwise in him to do the same—at least until 
farther research shall have better qualified him for the intri- 
cate task—or until he shall have duly resorted to animal mag- 


netism, or some other new fangled source of revelation, and 
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knowledge. His prevoyance on the subject at present, we 
have reason to believe is exceedingly limited. We shall 
only add, that nothing short of a settled resolution to make 
war on Gross’s “ Elements,” should it be even a musquite- 
war, could have tempted T. 8. to labour in a matter so puny 
and unprofitable. 

The cutaneous affection, porrigo, is made the ground of 
another attack on Professor Gross and his “ Elements.” Re- 
specting that disease the reviewer pronounces him mistaken 
on two points—the classification of it—and the opinion that it 
is contagious. 

Here again nothing is positively settled by pathologists— 
some favouring and others opposing the classification of Pro- 
fessor Gross; and some pronouncing the affection contagious, 
while others deny it the possession of that quality. And, in 
professional eminence, and perhaps also in number, the con- 
tending parties are about equal. The Professor therefore 
only concurs with one party, and the reviewer with the other. 
His own self-supposed infallibility moreover excepted, the latter 
has adduced no shadow of proof that he is right, and the for- 
mer wrong. And fortunately we live in an age and acoun- 
try, in which the apothegms, that the Pope is infallible, and 
that the King can do no wrong, are rejected as assumptions, 
marked alike with inanity and arrogance. Nor is it probable 
that the pretensions of T.S., the reviewer and collaborator, 
to the same effect, will be received with more favour, or 
spurned with less contempt. When He shall have learnt to 
rely on fact instead of fancy, and to deai in demonstration 
instead of dogmatism, others will perhaps rely on Aim—not 
before, 

On the diseased condition in general of the arachnoid mem- 
brane, respecting which Professor Gross is charged by the 
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reviewer with sundry mistakes, we are not prepared to speak 
with confidence; because we have not satisfactorily studied 
the subject. As regards one point in the matter, however, 
we are thus prepared. Long before the researches of Drs. 
Gerhard and Rufz, all reading and enlightened physicians, 
were familliar with the fact of the frequent existence of tuber- 
cles in the arachnoid membrane, accompanying their existence 
in other tissues. Wherefore then has T. 8. so boldly asserted, 
that to those two pathologists (Drs. Gerhard and Rufz) “ we are 
especially indebted for our knowledge of the coexistence of 
tubercles of the archnoid with those in other parts of the 
body!” Was it because he knew no better, and supposed 
other people as ignorant as himself? was he himself more 
correctly informed, but fancying others to be ignorant, did he 
attempt to palm on them what he knew to be a falsehhod? 
did he write merely to eke out a sentence, reckless alike of its 
falsehood or truth? or did he act in obedience to some other 
motive more congenial to him, because more dishonorable? 
We await his reply, and shall believe or not, according to cit 
cumstances. 

Of the merits of Dr. Gerhard, as an ardent and successful 
cultivator of pathological anatomy, none think more highly 
than we do, or are more willing to award to him the com- 
mendation he deserves. And the measure of that commen- 
dation we acknowledge to be ample. But we cannot con- 
sent to be witnesses of an unjustifiable project to use his 
name, in derogation of the well-earned reputation of Profes- 
sor Gross, without coming promptly to the rescue, and ear- 
nestly endeavoring to avert the mischief. Nor has Dr. Ge- 
rhard, we feel confident, countenanced the project. In con- 
firmation of our belief to this effect, we are gratified in being 


able to refer to a notice of the “ Elements,” very different in 
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character from that by T.S., which appeared, some time ago, 
in the “ Medical Examiner,” and has been generally attribu- 
ted to Dr. Gerhard’s pen. 

Another charge against Professor Gross, designed to be 
rendered as disparaging to him, as possible, is, that he has 
“compiled loosely” and incorrectly on the softening of the 
brain ; because he has alledged that M. Rostan has ascribed 
it to inflammatory irritation. Now, in proof of the correctness 
of such an allegation, on the part of the Professor, we sub- 
mit to t’ e reader the following extract, from a Paris edition 


of Rostan’s work. 


‘¢ Malgré toutes Jes raisons que vous venons de donner en faveur 
de la natur inflammatoire du ramollissement cerebral, nous ne sau- 
rions croire qu’il soit constamment I’ effet d’ une inflammation.” 


What, we ask, is the true interpretation of this extract? 
and but one form of answer can be returned; which is to this 
effect. Though M. Rostan did not believe that softening of 
the brain was, in every case, the result of inflammation of 
that viscus ; he admitted it to be so in most cases. If such be 
not the true exposition of the clause, we resign all preten- 
sion to an ability to expound. 

Another topic on which the reviewer enters a grievous com- 
plaint against Professor Gross, is the obliteration of the bron- 
chia. Ina memoir on that form of disease, M. Reynaud at- 
tributes the obstruction of the tubes to pressure from with- 
out—the presence of foreign bodies within their cavities— 
and, in certain cases, to what he calls a “coarctation” of 
their walls, and a transformation of them into solid impervi- 
ous cords. For this transformation Reynaud confesses that 
he cannot even fancy acause. But possessing more decis- 


ion of character, Professor Gross has the intrepidity to believe 
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that he readily finds a cause in inflammatory irritation. To 
this he aseribes, with entire correctness, as we believe, the 
obstruction of the tubes, by the thickening of their mucous 
lining, and by fibrinous adhesion of their internal surfaces. 
This promptitude of Professor Gross T. 8. calls, with a due 
amount of ancient wisdom and gravity, a cutting of the Gor- 
dian knot. The reason of his dissatisfaction is plain. He 
defers tono authority in medicine, except that of a foreigner 
or a Philadelphian. And, least of all, will he defer to a man 
of the West, whose authority he probably reads wrong end 
foremost, and considers it even an evidence of error, from his 
classical remembrance, that, among the ancient Romans, 
“« Punica fides” meant deceit. 

Seriously ; to what else than inflammatory action, acute or 
chronic, can T. S. or any other medical casuist ascribe the 
obstruction of an air-tube froma thickening of its mucous 
lining, fibrinous adhesion of its internal surfaces to each 
other, or a contraction, or, if he likes the term better, as be- 
ing more outlandish, a coarctation of its walls? We should 
be gratified by his reply; because it might suggest to us 
something new; as we confess ourselves at a loss for 
any cause other than inflammation, for the production of 
such effects. But perhaps he is afraid to reply to our ques- 
tion, lest, in so doing, he might subject himself to M. Rostan’s 
rebuke, of which he tells us, on account of analogical reason- 
ing. If so, his condition is pitiably barren in promise. For, 
to whatever extent his frigid cautiousness may protect him 
from error, it will never render him a successful discoverer 
of truth. The efficient explorer of the terra incognita of 
science, must be as fearless and enterprising as a pioneer of 
the wilderness. 

{n another part of his review, T. S. comes down on Pro- 
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fessor Gross with an avalanche of wonder, and no less of cen- 
sure, because he declines believing, in direct opposition to 
the evidence of his own senses, that a hepatized lung always 
and necessarily sinks in water. We say “in opposition to 
the evidence of his own senses:” and we mean what we 
say. On this subject, the Professor is not to be regarded, and 
spoken of, as amere reader. He is also an experimenter ; and 
we know that he has experimented extensively, and we have 
reason to believe accurately; because a turn for accuracy, if 
we mistake not, is one of his master qualities. And for the 
truth of lis statements he is above suspicion. Under these cir- 
cumstances, we cannot hesitate to admit the entire truth of 
the following extract, taken from a letter, received from the 
Professor within the last few days. 

“To be serious, | can solemnly assure you, that, up to the publ 
eation of my work” (the Elements of Pathological Anatomy) “I 
never witnessed the sinking of the lungs in water, from hepatiza- 
tion, in a single inst.unce, notwithstanding that I made repeated trials, 
both with the (unys of the human subject, and with those of the infe- 
rior animals, expecially the horse. Since that time IL have witnessed 


the circumstance once. 


%3 


In this case Professor Gross has chosen to believe and re- 
port what he has himself done and witnessed, rather t 


read of, and heard of from others. And 


what he has on 
every man of independence and intelligence does the same— 
We have said that the Professor has “ chosen to believe.” 
But we retract the word “chosen,” and replace it by been 
compelled. To isan the clear testimony of his senses is om- 
ripotent. His mind, if it be sound, can no more resist it, 
than his body can endure the thunder-stroke with impunity. 

Much might be said, in exposition of this subject. But we 
may not dilate upou it. With the experiments of Professor 
ve circumstances might have been con- 
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nected. But it is equally probable that deceptiveness might 
have hung on the experiments of others. The question there- 
fore of the sinking of hepatized lungs in water is still on trial, 
and can be settled only by subsequent experiments. And be- 
fore T. S. assumes again consequential airs, or stalks into dog- 
matism on the subject, it might not perhaps be amiss in him 
to exchange the character of a rude and conceited reviewer, 
for that of a modest and patient inquirer. 

In noticing the attack of the reviewer on [Professor Gross, 
for some reputed mistake or blunder, on the subject of inter- 
lobular emphysema, we shall only remark, that the blunder 
is his own—whether inéentional or inadvertent, we shall not 
pause to inquire. By misquoting the Professor, he has con- 
verted a clause of good sense into one of nonsense—and then 
made his comments on his own handiwork! Let him exam- 
ine the passage, and he will find us correct. Such is his tri- 
umph, and such the means of its achievement! And they 
are both alike worthy of him. 

The next attack on Professor Gross, by the reviewer, is on 
the subject of pulmonary apoplery. And, may we judge of 
his meaning by his remarks, we can hardly persuade our- 
selves that he has any clear or definite knowledge of the real 
import of the terms he employs. It seems scarcely probable 
to us, We mean, that he understands correctly what it is that 
constitutes pulmonary apoplexy. If he does thus under- 
stand it, we certainly do not understand him. 

In illustration of a position of which he is treating, the 
Professor describes one of the best defined and most striking 
cases of pulmonary apoplexy that stands on record. And 
the reviewer, in a manner peculiarly offensive, denies that it is 
pulmonary apoplexy at all. The ground however of his de- 


nial he consequentially conceals—intimating perhaps that his 
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very thoughts, though he gives them no tongue, speak not- 
withstanding with marvellous eloquence, and convincing argu- 
ment! In proof,as far as the highest authority can be so con- 
sidered, that the disease recorded by Prof. Gross, was a case 
of genuine pulmonary apoplexy, Prof. Cruveilhier, of Paris, 
has described affections precisely similar, and bestowed on 
them the same appellation. The descriptions are contained 
in the Dictionaire De Medicine et De Chirurgie Pratique, 


published in 1829, and are as follows: 


“It is not uncommon to meet in pulmonary phthisis, especially in 
consequence of hemoptysis, |arge apopletic accumulations, around 
tubercular masses, in different stages of their development.” 
Again says Cruvcilhier: 

“There are consecutive pulmonary apoplexies, as, for example, 
when an aneurism of the aurta bursts into the substance of the 


lunge The blood which under these circumstances diffuses itself 
through the parenchymatous structure, Js either expectorated in very 
great quantities, or it escapes into the pleuritic cavity.” 


Yet, in the very face of these, and many other similar 
statements that might be adduced, T. 5S., if we do not misun- 
derstand him, denies that pulmonary apoplexy can be pro- 
duced by a heworrhagy, especially if the blood flows from 
the rupture of a large vessel. As if cerebral apoplexy is not 
frequently the result of extravasated blood compressing the 
brain, as well as of blood preternaturally accuntulated in un- 
ruptured vessels ! 

So preposterous, we repeat, is the notion we have here 
imputed to the reviewer, that we are positively apprehensive 
of having mistaken his meaning. If so, the mistake is rea, 
not affected. for we disavow all intention of doing him in- 
justice, 

The reviewer, being apparently quite anxious to make a 


parade of his intimacy with every thing that bears relation to 
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M. Louis of Paris, has censured Professor Gross’s work, on 
account of its misdating a memoir by that gentleman, on the 
softening of the gastroenteric mucous tissue. And the mis. 
take was but a trivial misprint, which arose from the fact 
that the Professor did not himself correct the proof sheets of 
his “ Elements,” in their passage through the press—the 
work being printed in Boston, while he was in Cincinnati. 
For this the reviewer, resolved to collect and proclaim to the 
world every error and inaccuracy of the publication, whether 
great or small, accidental or otherwise, had not the liberality 
(we should rather say the justice) to make the slightest allow- 
ance. ence his carping complaint, that the memoir of M. 


Louis, just referred to, and which was rea//y published in 
1825, is stated in the Elements to have been published in 1829! 
This, we repeat, is an error of the press. But, in the mean 
time, T. S. committed a positive error of his own, by assert- 
ing that the memoir of M. Louis was printed in 1826 !—This, 
we acknowledge, is altogether an exccedingly small affair. 
And we have condescended to notice it only to expose the cap- 
tious temper of the reviewer, and the grovelling kind of warfare 
which it was his pleasure to institute, against, the “ Elements 
of Pathological Anatomy.” We beg the reader to excuse us 
for the trouble we have given him in perusing the statement. 
Nor will he perhaps very seriously condemn T.S. on account 
of the Lilliputian size of his war-weapons, but make for him 
all due allowance, especially when he recollects that /ittle 
things are great to little men! 

A few remarks on one point more of cavil and censure by 
the reviewer, and we shall be done with the subject. It is 
his accusation of Professor Gross of having neglected to no- 
tice, with the fulness and respect to which they are entitled, 


the discoveries of Dr. Gerhard in Pathological Anatomy. 
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And his leading reason—that one at least which he urges 
most strecuously, why such notice ought to have been taken 
is, that Dr. Gerhard is an American. Nor do we either 
deny the soundnes of that reason, or wish, in any degree, to 
detract from its force. On the contrary, we admit it, in 
both respects, to its full extent. 

In the present case, however, it isa two-edged sword, cat- 
ting in each direction, and falling, (to say the least of it) with 
fully as much force on the reviewer, as on Professor Gross. 
The latter gentleman is an American, as well as Dr. Gerhard. 
Why then did not T. 8. remember this, during the time of 
the composition of his review, and allow the recollection to 
mitigate, in some degree, the spirit of detraction, with which 
he so unsparingly assailed the Professor! Does he regard it 


as amark of disrespect or hostility in Professer Gross toward 
Dr. Gerhard, that he did not do entire justice to his patholo- 
gical labours and discoveries? How loud would have been 
his complaint then, and how fierce his denunciation of the 


former gentleman, had he not only neglected the latter, and 
withheld encomium from him, but made him a subject of dis- 
paragement aid calumny! In such a condition of things, 
may we judge from what has already occurred, the resent- 


ment of the reviewer would have been incontrollable and 


boundless, venting itself, if not in the most boisterous, at 
least in the deepest and deadliest anathemas. Of Professor 
Gross’s failure then in respect and justice toward the Ameri- 


canism of Dr. Gerhard, (if indeed he kas failed) T. 5. ought 


to be the last person in the community to utter a complaint. 

The Professor moreover is still further censured, because, 

while he passes Dr. Gerhard, though an American, with but 

little notice, he quotes respectfully European writers of less 

merit. To this we reply very confidently, that however 
6 * 
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courteous Professor Gross may be, in his references to for- 
eigners, he defers to none in the style of semi-adoration, which 
the reviewer manifests es pecially toward Dr. Louis, whom 
he all but idolizes/ In truth, though the st: inding of that 
p'ysician is deservedly high, and his merit, in some re spects, 
unsurpassed, the amount of incense burnt to him is excessive. 
And if we are not mistaken in the import of certain indica. 
tions, which we think we perceive, his popularity and sway 
in the schools of Paris, are already on their w . He is too 


exclusive in his doctrines; and, while professing to have no 


theory, he is one of the most inveterate and u compromising 


theorists and degmatists of the day—or of a y day. And, 
asa practitioner, he has the reputation of bein proverbially 
unsuccessful. Still is he, especially in the estimation of a 
certain American sect in medicine, the deau 7dea? of a finished 
eesculapian | 

A few observations on the particular discovery of Dr. Ge- 


rhard, for his silence respecting which Professor Gross is most 
severely censured by the reviewer, may not be amiss. It is 


that of the actual distinction between tryphous and typhoid fe- 


ver. 
Is it true, that Dr. Gerhard has made th ery? Is 
such discovery, whether made by him, or by any other inqui- 
rer, positively tn existence? Is the essential distinction be- 
tween those two forms of fever more certain/y known now, 
than it was at the beginning of the nineteent entury 
Stronger still; is there an essential distinction between them? 
Or are they any thing more than different forms of the same 


complaint? That these questions, if propounded to different 
pathologists of the highest standing, would elicit different 
and contradictory replies, cannot be questioned. Already 


have sentiments been uttered by such pathologists, in all re- 
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spects tantamount to uch replies. The question therefore is 
yet unsettled. 

Our fav ble and high opinion of Dr. Gerhard has al- 
ready been openly and sincerely expressed. And we here 
reiterate it. But we hold it at least exceedingly doubtful, 
whether | very, in the pathology of ty] hoid fever, of 
what is re: led he cause or rool or essence (or by what- 
ever other 1ay called) of that complaint, be any 
thing but th ion of a concomitant of it—a mere lesion 
produced by ise, instead of itself producing the dis- 
ease. 

That c testinal glands are found to be generally in 


a mort id ™ 9 in } tl nts who h: ve dic l of typhoid 


fever, is no i. butis it certain that they are as gene- 
rally in such tion, at the comme: ent of the fever? 


, 


and produce it through the instrumentality of that condition ? 
No, it isn On the contrary, there is reason to know that 
the glands | to are not, iz every cise, morbidly affected 
at the beginni complaint; and that they cannot there- 
fore, in ever) asits cause. In corroboration of this, 
id fever, in 


which the n | j yn was held alter deat! 


Was il 4 dil aeaun, the 


it may be m , that, 1 ie cases of t1 id 


glands of Peye: in a natural condi! neither ulcera- 
ted, inflamed, nor in any perceptible degree deranged. And 
even one such is fatal to the doctrine. The cause must be 
present, else | ‘ects can never show themselves. And this is 
as truc of disease, sf any thingelse. The existence of asingle 
case therefore, \ peat of true typhoid fever, without any 
morbid affection ie lands of Peyer, proves conclusively, 
that when such affection occurs, it is a concomitant or symp- 
tom of the disease, instead of its cause. Besides; it would 


be no easy matter even to conjecture, in what way the morbific 
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agent, productive of typhoid fever, be it what it may, can 
reach Peyer’s glands, without injuring other parts in its pas- 
sage. 

The existence moreover of a radical and essential distine. 
tion between typhoid and typhous fever, is by no means estab. 
lished. Far from it. Assuredly the external manifestations 
or symptoms of the two affections do not lead to a belief in 
such existence. ‘They are much more favorable to the doc. 
trine of their being but different forms and degrees of the 
same aflection. Typhous and typhoid fevers exhibit fewer 
and less striking traits of dissimilarity, than do guartan and 
quotidian intermittents; or than scarlatina simplex and scar- 
latina maligna. Yet are the varieties of the two latier diseases 


considered as only varieties two complaints, instead of 


: = a. : _ 
being themselves original compla. essentially different. 

Again; Dr. Gerhard’s investigations of the pathology of 
typhoid fever have been limited, if we mistake not, to the 


1] ty _ . Se 5 2 2s Li . 
lockiey iiospital, near Philadelphia. But that great and 


‘ 


excellent ablishment is an asylum of charity. Most of 


the patients therefore, that crowd its wards, are paupers, 


shattered, exhausted, : | deba ed, by habits of intoxication, 
and indulgences in other sorts of intemperance and debauch- 
ery. That these agents therefore must act : modifying 


causes of their maladies cannot be doubted. Hence, though 
Dr. Ger! rd may fi ive infolded, and ho lol bt has, § ynewhat 
of the patholo y of the tv] hoid fever of Blockl ¥ Hospital : 
it by no means follows that he has disclosed the entire pa- 
thology of that complaint in every hospital and locality where 
it may prevail. It is not at all certain, we mean, that he has 
disclosed what we would call its essential path ay For, 
that diversities of climate and country, situation and condi- 


tion of life produce, in the same diseases, great diversities im 


i 
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symptoms and lesions, is a maxim as undeniable, as that 
which affirms things equal to one and the same thing to be 
equal to one another. As yet the pathology of typhoid fever 
is known but in part. And whatever benefits Dr. Gerhard’s 
researches on that subject may have conferred on science, 
or whatever honors they may have won for himself, (and 
none of his countrymen are less inclined than ourselves to 
cast a shade on either) it may notwithstanding be found here- 
after, that more importance has been ascribed to his discove- 
ries, than they actually merit. 

Once more. In still farther corroboration of the opinion 
just advanced by us, we are sustained by positive and high 
authority in asserting, that Peyer’s glands have been found 
deeply deranged, in cases which had not been marked by a 
single symptom regared as pathognomic of typhoid fever. 

Finally: we are aware of the existence of a strong proba- 
bility, that, in consequence of the spi.it and sentiments which 
mark this paper, we shall be charged, by certain characters, 
with the design of kindling the fire of discord between the 
medical F'aculties of the eastern and western States, and ar- 
raying them against each other, as partisans at least, if not as 
actual and open enemies. But the charge, if made, will be 
utterly groundless. One of our leading objects is, to rebuke 
the principles, defeat the measures, and avert the meditated 
mischief of the Philadelphia cligue, to which we have already 
adverted; and the effect of whose conspiracy, if not checked 
and extinguished, will inevitably be, to preduce the discord 
and hostility, to which reference has been made. 

Our earnest and fixed desire is for peace, harmony, and 
fraternal regard, between the physicians cf the East and the 
West. And for the promotion of that most desirable state 


of feeling and relation we are determined to labour. But its 
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basis must be formed of the proper materials, else it will be 
worse than warfare, and cannot endure. It must be founded 
on justice, mutual respect, and an equality of rights. There 
nust be no affected superiority, or domineering spirit mani- 
fested in the East, under the expectation of meekness, sub- 
nission and tolerance in the West. Reviewers there, must not, 
because they reside on the waters of the Atlantic, so far 
transgress the landmarks of their calling, as to convert criti- 
cism into calumny, in relation to medical productions here, 
merely because they have been written on the waters of the 
Mississippi. 

In a word, let the great and respectable body of the medical 
Faculty in the eastern States, rebuke the insolence, and re- 
strain the licentiousness of al] such traductive reviewers as T. 
S., that may maliciously hiss and flicker their forky tongues 
among them, against western medicine—let the Faculty of the 
Hast do this, and none shall more promptly than ourselves ex- 
tend to them cordially the hand of friendship-——and never with- 
draw it again, except for a reason that shall justify the act. 


But, as long as their so-called reviewers shall be permitted by 


them, unadmonished and unchecked, malignantly and slan- 
derously to assail medical writings and their authors in the 
West, we shall continue our aid to chastise them, and our en- 
deavours to crush them. And, as faras their influence, on the 
waters of tho Mississippi is concerned, they wii be crushed. 

It was our intention to have noticed in this paper certain 
points of doctrine and opinion, which are found both in the 
‘‘ Elements ” of Professor Gross, and the tirade of his assailant, 
in which we are not prepared to concur with either party. 
But we have already so far transgressed the bounds allotted 
to us, that we must here close our article, and shall probably 


resume the subject on a future occasion. C. C. 





Selections from American and PForcign Hournals. 


On the Operation for Strabismus. By Professor Drerren- 
BACH.—Since my first communication on this operation, it 
has had such a general reception, and has acquired such an 
importanee as I did not at that time anticipate. Upwards of 
three hundred cases have been operated on by me within a 
few months, and both in Berlin and in other places my pro- 
ceeding has been frequently imitated. I propose to give here 
a short general view of the results of my observations. 

The youngest individuals in whom I have undertaken the di- 
vision of the shortened muscle of the eye were five years 
old; the oldest were upwards of forty. 

Sometimes one, sometimes both eyes squinted, and the op- 
eration had generally the same favourable result in both cases. 
When both eyes were affected, I either operated first on that 
which squinted most, and when that was quite well on the 
other, or else on both at the same time. 


Squinting inwards, from shortening of the rectus internus, . 


‘ 


was by far most frequent. Sometimes the trochlearis muscle 
was also shortened, so that it was necessary to divide it as 
well as the rectus. In the whole number of those I operated 
on there were only afew who squinted outwards, and still 
lewer in whom the eye was directed upwards, or upwards 
and inwards. I found noeyes at all that squinted downwards. 

Strabismus upwards was sometimes complicated with ble- 
pharoptosis. The division of the rectus superior not only 
cured the squinting, but the ptosis gradually diminished 
after it. 

Strabismus outwards or inwards was often complicated 


with nystagmus bulbi. After the division of the external or 
internal rectus, not only did the squinting cease, but in general 
the nystagmus also. In other cases, however, the latter was 


== 
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persistent, and did not decrease till after the division of the 
rectus superior, or obliquus superior, or rectus externus., 

When cataract and strabismus co-existed, the operations 
for both were done at the same time, and the result was in 
every case favourable to both. 

In most of the patients the strabismus had commenced in 
very early childhood after ophthalmia neonatorum, scrofulous 
inflammation ot the eyes with ulcers on the cornea, or after 
acute exanthemata, &c. In many there were cicatrices on 
the cornea or cataracta centralis.. In cases of the former 
kind, in which .hitherto artificial pupils would have been 
made, the operation was attended by success and considera- 
ble impro' ment of the sight. 

All those who had strabismus of only one eye saw more 
weakly with it than with the other; in those who squinted 
with both eyes, that which was turned least, was usually the 
stronger. ‘The weakness of the one eye had been observed 
by only a few of the patients; they had naturally looked only 
with the better eye, and the other had been unemployed, 
The operation completely cured the weakness of sight; some 
who had actually amaurotic amblyopia could see clearly di- 
rectly alter it was performed. 

Some of the patients, previous to the operation, often saw 
double ; this deflect continued for some time after it, and then 
gradually ceased. Some others who had never seen double 
before did so immediatelv after the operation. These had 
been in the habit of looking only with their strong eye while 
the other had been unused. ‘The improved position of the 
latter compelled it to see; but the double vision was subse- 


quently lost 
Some who were operated upon did not see so well immedi- 
ately after as before the operation; but after some exercise 
this weakness of vision ceased, and they could then see quite 
The cause of this was that when the eye was put in 
point of the retina, which was before 
unexercised, was now brought into play, and required some 
practice before it could fully discharge its functions. 
Operation.—TVhat for strabismus convergens is here taken 
asthe type. The operator always stands on the right side of 
the patient, whether he be operating on the right or left eye. 
stant standing behind 


clearly. 
its normal po-ition, a 


The patient sits vn a stool, and an assi 
him draws up the upper eyelid with a Pellier’s hook. A se- 
cond assistant draws down the lower eyelid with a double 
hook which is set in a handle, and of which the teeth are con- 
nected by a transverse piece. He kneels down before the 
patient so as not to be in the way. 
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The operator then puts a fine hook into the conjuctiva, at 
the inner angle of the eve, just where it is passing from the 
palpebra to the bulb, passes it superficially through it, and 
gives it toa third assistant who stands on the left side of the 
patient. The operator next passes a second hool: in the same 
way through the conjunctiva about a line anda half from the 
first. He and his assistant then both at the same time draw 
their hooks a little up, so as to raise a fold of the conjunctiva, 
and at the same time pull the bulb somewhat outwards. The 
fold is then divided with a pair of curved eye-scissors; and 
this cut usually at once exposes the tendon and the anterior 
part of the muscle. A couple of cuts with the scissors then 
expose the outer surface of the muscle; a rather blunt hook 
is passed under its tendon, and the two sharp hooks that held 
the conjunctiva are now removed ; the eye is held completely 
in the power of the blunt hook, and is to be drawn by it from 
out the internal angle of the orbit. A flat probe is then 

ushed under the muscle; and the loose connexion by cellu- 
for tissue between it and the eye is broken up. The division 
of the muscle is made by tie scissors already mentioned, 
either, first, through the tendon in front of the hook; or, se- 
cond, behind the hook at the beginning of the muscular sub- 
stance ; or, third, some lines deeper back. 

When the tendon is divided nothing of it remains on the 
eye, and the muscle commonly retracts a line backwards. 
When the muscle itself is divided at its anterior part or fur- 
ther back, its posterior portion retracts, and the anterior, 
which remains connected with the bulb, turns forward like a 
loose flap, which, according to circumstances, may be re- 
moved by the scissors, or pushed back into the wound if it is 
thought desirable that it should unite again with the posterior 
portion. 

In practised hands the whole operation seldom lasts 
more than a minute; and it is done almost without pain. 
When finished, the eye is cleaned with cold water and a 
soft sponge. ‘The after-treatment consists of cold lotions, and 
very great abstinence from food and strong drinks. The pa- 
tient should be kept in a darkened room. In most cases the 
wound heals very quickly; and after a few weeks no traces of 
the operation remain, and the eye stands in its normal posi- 
tion. 

The operation for internal strabismus is by far the most 
easy; the division of the obliquus superior for squinting up- 
wards and inwards is more difficult; that of the rectus ex- 
ternus for strabismus divergens is more difficult still ; and the 
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most difficult of all is the division of the rectus superior for 
squinting upwards. With respect to the manipulations of 
these operations, they are just the same as those for Strabis. 
mus convergens. 

Remarks on the operation—The fixing of the upper and 
lower eyelids with the elevator and the hook, so as to expose 
the whole of the anterior surface of the globe, is indispensa- 
ble ; for neither the will of the patient, nor the separation of 
the lids by the finger, can do this effectually. 

The fixing of the globe can be accomplished only by 
fine hooks carried superficially through the conjunctiva; the 
seizing and elevation of the fold of conjunctiva by forceps, 
sounds more gentle than to doit with a sharp hook; but it is 
in reality far more painful, more injurious, and more inse- 
cure; the fold raised up by the forceps easily tears or slips 
from their grasp, and if the forceps are made with hooks, 
they wound as well as pinch the membrane. Two hooks 
must be employed to make the fold tense enough. 

The great number of operations that I have performed, has 
given me opportunity of observing the phenomena that ensue 
subsequently to them, and their after consequences. The 
question here is only of internal strabismus, but any surgeon 
will easily supply the necessary modifications for the opera- 
tions in the other varieties. In the first case, the eye, after 
the division of the muscle, goes into its normal position. In 
the second, it remains in some degree squinting. In the third, 
it turns outwards.—Brit. and For. Rev., from Casper’s 
Wochenschrift.— Medical Examiner for October. 
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TO READERS AND COBRESPONDENTS. 


This number completes our second volume. The first number of 
the third, will appear on the first day of January. We thank our 
friends for their numcrous contributions, several of which are now 
on hand, awaiting an opportunity for publication. As our limits 
scarcely permit the insertion of all that we receive, we respectfully 
suggest to thoso who may favour us with communications to com- 
pose them in as condensed a style as possible. Whatever may be 
our own sins of diffuseness, we ask conciseness from others; be- 
seeching them to follow our precepts rather than our example. 

It must we think be admitted to be possible, indeed, we may affirm, 
quite easy, with a copious vocabulary of words, and an amplitude 
and diversity of illustration, ambitiously and profusely poured out, 
30 to obscure a simple or uncomplicated idea, or bury up and deeply 
inkume,a small fact, that the reader, profoundly and thoroughly 
mystified and fatigued by his efforts at erhumation and development, 
shall, at length, endeavvur to escape from the circumlocution in 
which he finds himself involved, by an ornate, laboured and ostenta- 
tious style, and in a moment of discouragement or despair, give up, 
rélinquish or renounce the object, to which the annunciation of the 
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author had primitively or originally invited or drawn his attention ; 
and concerning which he might, in the beginning, have felt and cher- 
ished a most lively, philosophical, and astute inquisitiveness. It is, 
also, possible to exclude from a paper every fact and thought not 
entitled to admission; to use words of definite meaning, and reduce 
them to the lowest number compatible with porspicuity ; to arrange 
them with method; to lay down promises clearly and deduce con- 
clusions forcibly ; in short, to treat the reader, as a philosopher 
seeking for knowledge—not as a sciolist satisfied with words. To 
vary our phrascology, narrative calls for simplicity, and logic for 
compactness of style—and as every medical paper is mado up of 
one or both these elements, it will, ceteris paribus, prove interesting, 
iN proportion to the precision and vigour with which it is written. 


D. 


MEDICAL CONVENTION OF KENTUCKY 


On the 22d of November, 1839, the physicians of North Eastern 
Kentucky held a meeting at Washington, and among other resolu- 
tions adopted the following : 


“ Resolved, That this Association respectfully urge upon the phy- 
sicians of Kentucky, the expediency of forming district and county 
societies, for the promotion of medical science; and also, that a 
State Convention bo held in Frankfort, on the second Monday in 
January, 1841, for the purpose of organizing a State Medical 
Society.” 


As the time for the proposed Convention is approaching, we beg 
leave to invite the attention of our Kentucky readers, not only to 
the mocting, but to a consideration of the objects which ought to re- 
ceive attention. The gentlemen who have called it, had in view the 
“ organizing of a State Medical Socicty ;”? but when they and their 
brethren assomble, it will bo as competent for them to do any thing 
else, as that which has been named. 

The formation of district or county socioties and a State Society, 
may be attended with benefits to the profession; but we are obliged 


to confess, that our observations on tho modus operandi, and effects 
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of that organization, in a neighbouring State have not given usa 
very high opinion of its adaptation to the West. It was there kept 
up, as a kind of forced condition, for many years, during which no 
results were obtained that could, to a considerable degree, gratify 
any one who looked to more than mere formal mectings, thinly and 
reluctantly attended. We admit that this may have been less the 
fault of the system, than of the physicians among whom it was in- 
troduced ; but it signifies little where the blame lies, if good fruits 
are not shed upon the community. A radical difficulty of this 
method is its complexity. 

Another, exempt from this objection, is the voluntary meeting of 
any or all of the physicians, once a year, on the plan of the British 
Scientific Association, borrowed, we understand, from Germany. 
Such meetings might be held at Frankfort, or, successively, in 
the different large towns of the State, whereby all our brethren 
would be, progressively, included. A Convention of this kind would 
be generally attended, by a much larger pumber of the profession, 
than the meetings of a society composed of delegates , and its re- 
commendations would, we are disposed to think, be more authorita- 
tive, while the simplicity of the whole operation, would be calcu- 
lated to secure its perpetuity. We are, however, far from having 
formed a definitive opinion on the relative merits of the two methods, 
and have thrown out these hints for the purpose of exciting those 
who may design to visit Frankfort, to reflection on the subject. 

That much might be done to arouse the profession of the 
State into greater activity, as well as to promote a feeling of 
brotherly kindness, and enkindle an esprit du corps, cannot be 
doubted. The question is as to the mode; and on this point, we 
trust that the respectable gentlemen who have proposed the meeting, 
for the second Monday of January, will come prepared with some 


well digested plan. D. 


MEDICAL OBITUARY, 


Duptey Woopsince Ruopes, M. D. It is with grief that we re- 
cord the death of this gentleman,—a talented physician and one of 
the most estimable citizens of Zanesville,Ohio. Dr. Rhodes was a 
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native of Stonington, Connecticut, and studied his profession in 
Hartford, under the direction of the late and much respected Dr. 
Mason F.. Coggswell, the projector of the Asylum for the Deaf and 
Dumb in that city. During the last war with England, Dr. Rhodes 
entered the medical staff of the Army, and afterwards emigrated to 
Zanesville, where he continued in the diligent practice of his pro- 
fession, to the time of his death, on the 18th of October last. Our 
acquaintance with him commenced in the autmn of 1815 when, a 
young man, he was but beginning his labours, in the town, where 
he afterwards becamo distinguished and beloved. Ho was then, 
what every young physician should be, amiable, benevolent, cheer- 
ful, temperate, studious, and devoted, in soul and body, to the inter- 
ests of those who employed him. The fruits of these semina of 
character, were what they must always be, the esteom and respect 
of the community, its confidence, its patronage, and its grief when 
he died. 

We saw Dr. Rhodes in the month of August last, when he did not 
appgar to bo in good health, but wasdiligently occupied in the duties 
of his profession. In this occupation he continued until about the 
10th or llth of October. On the 12th he sent for his faithful friend 
and pupil Dr. Moorehead, who, as he informs us, found him in his 
office complaining of an excruciating pain in tho forchoad, with a 
firm pulse. Dr. M. proposed blood-letting, but his paticnt objected, 
and the noxt day visited a patient in the country and soveral in the 
city. On the 14th ho was worse and kept his bed most of the day. 
On the 15ih he was lethargic, and another medical friend, Dr. Safford 
of Putnam, was called into consultation. As it is not our design to 
report his case in this notice, we shall only add, that on the morning 
of the 18th his symptoms wero decidedly apoplectic, and that he ex- 
pired at ono o’clock. 

A post mortem examination of the brain was mado and disclosed an 
abcess in each anterior lobe of that organ, containing about an ounce 
of pus, with decided sofiening of the surrounding cerebral sub- 
stance. 

Reforring to these manifest ravages of inflammation, Dr. M. 
remarks—* I cannot but regret the misfortune of not being able to 
prevail on my patient to permit tho active treatment which I pro- 
posed on my first and immediately subsequent visits. Most of the 
symptoms exce)t the cephalalgia, were of such a mild and obscure 
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character that he could with difficulty be prevailed upon to do any 
thing of an effectivo character. Physicians, gonorally, as far as 
my observation has gone, arc unmanageable patients; and no class 
of men are moro likely to deceive themselves. I doubt, however, 
whether any plan of treatment, adopted after I was called in, would 
have saved him, as his family inform me, that for some weeks pre- 
vious to his being taken down, he frequently complained of headache, 
and that his momory was impaired. Thus, it would appear, there 
was a morbid action in his brain, for a considerable time before any 
treatment commenced.” 

In this opinion we concur, from having obsorved in visiting seve- 
ral pationts with our deceased friend, that his memory of the symp- 
toms and treatment of the preceding day was imperfoct. To this 
enfeeblement of mind, the direct consequence of his cerebral disease, 
we may ascribo his error in refusing to submit to the only treatment 
which could have save ’ 

On the day of his interment the physicians of Zanesville, and its 


vicinity, held a meeting of which Dr. Mitchell was chairman and 
Dr. Hildreth secretary, when the following preamble and resolutions 
were unanimously adopted : 

“ Whereas it has p'eased the Almighty to remove from amongst 
us, and from the sphere of his usefulness, our late friend aud brother 
practitioner, Dr. D. W. Ruoves: therefore, 

“ Resolved, That we view with deep regret this dispensation of 
Divine Providence, inasmuch as it has borne from us oue, who has 


for many years stood so deservedly high in his profession; and who 
has been most indelatigable in his exertions to alleviate the suffer- 
ings of his fell: en. 

“ Resolved, That in the death of Dr. Raopes this community has 
sustained a loss, which will be most severely felt by those who in 


the hour of affliction, have so long relied upon his skill and judg- 
ment. 

“ Resolved, That we deep'y sympathize with his bereaved family, 
in their painful and melancholy loss. 

“ Resolved, That in testimony of our regard for the deceased, 
we wear crape on the left arm for thirty days. 

“ Resolved That 2 copy these resolutions be presented by Dr. 
MoorEwEAD to tiie family of the deceased, and that they also be 
published in the papers of this town. 

“ Resolved, ‘That we adjourn to meet at the late residence of Dr. 
Ruoves, at the hour appointed fur his funeral, and that we attend 
the same in body.” 





Pe ae a eens Jer EE 
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This is a merited tribute, and it is delightful to find it so willingly 
given by surviving brethren. 


Joun A. Turner, M.D. A few weeks before the death of Dr. 
Rhodes, the profession and people of Zanesville had experienced 
the loss of another intelligent and honorable physician, Dr. Turner, 
He was a native of the valley of Virginia, where, in the memora- 
ble epidemic, autumnal fever of 1823, he experieaced an attack, 
which left him with an enlarged spleen. From this resulted repeated 
attacks of intestinal hemorrhage, followed at last by ascites, of 
which he died. We have a full history of his case taken from his 
own mouth, with an account of the autopsic appearances, commu- 
nicated to us by Mr. Hazlett, a student of medicine, which presents 
so many points of interest, that we shall lay it before our readers 
in afuture number. Dr. Turner was greatly beloved by his ac- 
quaintances, and died amidst the regrets of society. D. 


MEDICAL AND PHYSIOLOGICAL COMMENTARIES. BY MARTYN PAYNE, 
M D., A. M. 


We have received a copy of this work, which is one of the largest 
original publications on medicine that the American press has yet 
brought forth. An early review of it will be prepared by one of 
our ablest collaborators. Y. 


AN INTRODUCTORY LECTURE, BY PROFESSOR LINDSLY, OF THE COLUM- 
BIAN COLLEGE. November, 1840. 


This Lecture, the subject of which is “ Medicai Science and the 
Medical Profession in Europe and the United States,” is one of 
much more than usual interest and ability. The author of it 
shows himself to be a scholar, of enlarged and liberal views. We 
should like to see his Lecture in the hands of every student of medi- 
cine in the country. Y. 
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